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This sunmary is based on interim findings of the Parent- 
Child Center impact study on parents. Parents will be re- 
interviewed in June, 1973, so that the following findings 
should be viev7ed as tentative, pending the final report. 
Test data currently being collected from among children at 
fourteen Centers v/ill be reported in the final report. 

Data discussed here were obtained during interviews con- 
ducted with three hundred fifty-four parents, at seven Parent- 
Child Centers. These pe.rents are representative of parents in 
all 32 PCC's visited previously by CCR. That is, statistical 
comparison between the 354 parents at seven PCC ' s and a sample 
of 20 parents at each of 32 Centers in terms of age, ethnicity, 
education, employment status, v;elfare status, number of children, 
and number of single-parent households, yielded no differences 
between the two groups. 

The seven Centers being studied represent variations among 
the following major progrcim dimensions: (1) overall philosophy 
underlying children's and adults' programming, (2) style of 
OTitreach, (3) ratio of professional to non-professional staff, 
(4) average number of program hours for children of different 
ages, and for parents and, (5) urb^n-rural locale. The prograiTtS 
range from all--day service to children to tv70 hours per week per 
child, from eight hours a week of e'xpected attendance by parents 
to 7>ero hours, from home visits for all families to home visits 
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for none, from prograns in v;hich ^ professional heads every 
component to prograns v/here nearly every staff neraber is a 
non-professional, PCC parent or a connunity resident, fron 
programs v;ith a prinary emphasis on social services to programs 
with a prinary emphasis on education. The sample of seven 
PCC*s v;as selected to be representative of the range of program 
variations. 

Sixty-seven new, 148 short-term (6-20 months) , and 139 
long-term (20+ months) parents v/ere interviewed. In addition 
to longevity, subject selection also was based on relative 
program involvement. PCC staffs rated each subject as high- 
involved or low-involved. These variables were used to test 
the major hypotheses of the study v/hich were: 

The longer a parent has been involved in PCC, 
the greater will be the impact. 

^ High-involved parents v/ill shov; more impact 
than lov7-involved parents . 

Impact areas v/ere chosen in conjunction with the National 
PCC staff according to two major criteria: 

^ Measurement should be in areas which relate to 
the National objectives of PCC. 

^ Measurement should correspor^d to the components 
vjhich are supposed to be a part of every PCC 
vis-a-vis adults: adult education, social 
Q services, health and nutrition. 
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Guided by these criteria, a one-hour interview schedule 
was developed in order to measure each of the following areas: 

^ Parenting: behavior , feelings, and attitudes. 

^ SeZ.f -concept : feelings of control over personal 
destiny, participation in community events, 
relationships with others. 

^ Knowledge and use of community resources: 

educational, health, supportive, vocational^ 
recreational, early childhood programs , and 
participation in community groups and boards. 

Health care and nutrition. 

PARE NTING 

The measurement and analyses of parenting behavior avoids 
pejorative judgments as to what constitutes "good," or "bad," 
parenting. Instead, measurement focuses on parents' ability 
to meet everyday child-rearing problems with alternative 
solutions, based on the realization that solutions are differ- 
entially effective, depending on the developmental age of the 
child and the motivation underlying the child's behavior. Six 
problem situations were posed, to which parents were urged to 
give as many alternative responses as possible. 
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Hypothesig * . ' 

Long'*-terin and high-involveinent parents will generate more 
alternatives than v/ill new or lov;-involved parents. 

Findings 

This hypothesis is not supported by the datao The majority 
of all parents give between two and three alternatives. 

Hypothesi s 

Long-term and high-involvement mothers will be less likely 
to respond punitively as a first solution than will new and low- 
involved- mothers • 

Findings 

This hypothesis is borne out. Long-tem and high-involve- 
ment nothers tend to rely more on explanation, supportive and 
nurturant efforts, investigation of cat^se, and verbal disapproval 
than do new and low- involved mothers. The new and low- involved 
mothers tend to rely mors on physic^!il punishment ^ as a first 
response. 

Hypo thesis 

The overall response pattern of long-term and high-involved 
parents v;ill be less punitive than v/ill be the pattern among nevr 
and low-involved parents. 
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Findings 

The majority of all parents, regardless of status at PCC, 
resort to physical punishment as an option. Long-tern and high- 
involved parents tend' to try out other approaches first more 
often than do new and low-involved parents, but eventually 
respond punitively. Punishment appears to come later in the 
response hierarchy among PCC long-term and high-involved parents. 

Parents w€2re asked to respond to eleven .Likert items which 
are designed to measure feelings, behavior, and attitudes. 

Hypothesis 

Long-*term and high-involved parents will feel more adequate 
as parents than will new and low-involved parents. 

Findings 

This hypothesis is not borne out by the data. In fact, more 
long-term parents express concern about the adequacy of their 
mothering, and admit to feeling overwhelmed at times, than do new 
parents. A possible interpretation is long-term parents are more 
aware of, and sensitive to, the complexity -of child rearing, It 
is also pos55ible that those parents who tend to feel overwhelmed 
and**inadequate are the very ones who stay on" at PCC. It v;ill be 
possible to evaluate these alternatives on the new members over 
time. 
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Hypo thosis 

Long-term and high-involved parents v;ill be more likely to 
report parenting behavior consonant with the approaches used at 
the PCC, 

Fiiidings 

High-involved parents leave their babies in their ^^ribs 
less often than do lov7-involved parents. Long-term mothers hold 
their babies and talk to them during meals more often than do 
new parents. 

H ypothe sis 

Long-term and high-involved mothers v;ill be more av/are of 
the individuality, the need for stimulation, and the importance 
of mothering behavior than V7ill new and lov7-involvec mothers. 

Findings 

High-involved parents are more likely to stress the baby's 
individuality and need for .stimulation than are low-involved 
parents • Tho high-involved parents are more knowledgeable about 
the need for books and the baby's ability to learn. 

•"Long-term parents are more sensitive to the individuality 
of babies than are nev/ parents . 

Involvement appears to be a more important variable than 
longevity in determining impact. It seems that the important 
dimension is not hov; long the mother remains as a member, but 
rather hov; involved she is. 



SELF-COnCEPT 

F-tests on the fifteen Likcrt items that measure this 
construct shov/ed urban-rural responses to be different on many 
items. Thus, tv;o separate factor analyses were performed. 

Urban data 

Four factors emerged: 
^ Passive pessimism. 

® Community involvement 

^ - Interpersonal engagement 

® Assertiveness and competence 

H ypothesis 

Ongoing and high-involved parents will be less passive, 
will feel less immobilized and unable to seek positive change, 
and v/ill be less pessimistic than new and low- involved parents. 

Fi ndings 

The differences among subgroups, along longevity and 
involvement, are not significant. 

Hypothesis 

Ongoing and high-involved pardnts will be more involved 
in community affairs, and more likely to vote than nev; and 
low-involved parents. 



F jiiding s " . • ' 

Short-torn parents are more likely to vote and to be in- 
volved in cominunity affairs than either new or long-term parents. 
There are no difforerices betv;een lov7 and high-involved parents. 

Hypothesis 

Ongoing and high-involved parencs will feel less shy, 
mistrustful of others, and isolated than do new and lov;-involved 
parents. 

Findings 

Long-term mothers are more likely to feel trusting of others, 
less alone, and more able to derive pleasure from the companionship 
of others. There is no difference along the involvement variable. 

Hypoth esis 

Ongoing and high-involved parents will be more assertive and 
more confident in their abilities and in their futures than new 
and lov/-involved parents. 

Finding s 

Long-term and high-involved parents are more likely to feel 
that they determine in large part what happens to them. They feel 
that things v/ill v;ork out according to the plans and designs v;hich 
they formulate. Confident in their .abilities , they tend to be 
assertive and decisive. 



Rural data 



Four factors emerged v/hich a^e somewhat different from the 
urban fac+'.ors: 

^ Loss of support - pessimism 

^ Community involvement 

^ Dependency 

^ Reliance on legislated change, rather than personal 
action. 

Hypothesis 

Ongoing and high-involved mothers will feel less pessimistic 
less powerless, and J.ess helpless than new and low-involved 
mothers. 

Findings 

The findings are exactly opposite of what v;as predicted. 
Long-term parents are more pessimistic, express more pcwerless- 
nessr and more feelings of helplessness than new parents. There 
are no differences in terns of involvement. It was suggested 
that perhaps PCC participation has made long-term parents less 
pollyannish and more attuned to the realities of their life 
situation. 



-9- 



Hy pothesis 

Ongoing and high-involved parents, will be more involved 
in comraunity affairs. 

Findings . 

Long-term parents are more community-aware and active. 
There are no differences in terms of involvement. 

Hypothesis 

Ongoing and high-involved parents will be less dcpeiident 
on others than new and lov7-involved parents. 

Findings • . 

Long-^term and high-involved parents are more dependent on 
others than are nev; or low-involved parents. It was suggested 
that perhaps PCC membership has increased the feelings of 
vulnerability^ and of the tenuousness of their situation • These 
parents are more able to acknowledge their need for others and 
are less likely to deny their feelings of helplessness. 

Hypothesis 

Ongoing and high-involved mothers v/ill be more likely 
to rely on legislative change and to understand the limits of 
what can be done at a personal level. 

Findi ngs 

There are no significant differences among any of the 
subgroups . 
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H ypothesig 

Ongoing and high-involved parents are more likely to 
participate on other community boards ^ e.g.. Head Start Policy 
Council, or PTA, thaix are new and low-involved parents. 

Findings 

There are no differences among subgroups. Eleven percent 
of long-term members are on Head Start Boards / 16% are members 
of the PTA. 

Hypothesis 

More of the ongoing and high-invo.lved members will be 
taking courses in an effort to continue their education than is 
the case among new and low-^ involved members. 

Findings . 

Among rural PCC participants, more long-term members (32%) 
ai'e taking t!oi'>rses than are new members (10%) . There are no 
differences between long-term and new urban members. 

More high-involved (37%) than low-involved (24%) parents 
are continuing their education either by working to complete 
high school c»r to receive college credit. 



Hypothesis . " 

Ongoing and high-involved members will be more aware of, 
and more likely to make use qf , whatever educational facilities 
exist in the community for children • 

Findings 

Long-term members are far more likely to use Head Start 
than are new members. Inasmuch as the long-term members are 
older and have more children, their greater use of Head Start 
is not necessarily an impact of PCC. There are no dif f eirences 
in terras of involvement. 

Hypothesis 

Long-term and high-involved parents are m.ore likely to be 
aware and make use of recreational resources than are nev/ and 
low-involved parents. 

Findings 

Long-term urban parents use recreational facilities more 
than do new urban parents. There are no differences among 
rural parents in terms of longevity. 

--Highly-involved rural parents use . recreational facilities 
significantly more than do lov;-involved parents. 
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Hypothesis " • 

More long-term and high-involved parents will be aware 
of free legal services than v;ill be nevr and lov;-involved 
parents . - 

Fin dings 

There are no major differences among subgroups in terms 
of either longevity or involvement. 

Hypothesis 

Ongoing and high-involved parents are more likely to contact 
such resources as the housing authority, the state employment 
office, or a job training program, in an effort to improve the 
quality of their lives, than are nev; or low involved parents. . 

Findings 

There are no major differences in terms of use of any of 
these resources either in terms of longevity or of involvement. 

HEALTH AND NUTRITION 
Hypothissis 

""Health care in ongoing PCC families will be more regular 
and -more appropriate than in new families, as measured in a 
variety of specific areas. 



There are no differences in the number of pre-natal 
visits made by any of the subgroups. Mothers v/ho are 
pregnant while in PCC make no more pre-natal visits 
than do new mothers. However, inasmuch as all parents 
average more than ten pre-natal visits , there exists 
relatively scant ground for improvement, . 

Children in. ongoing PCC families have a significantly 
better record of immunizations (polio / DPT^ measles , 
and german measles) than do children in nev/ly-recruited 
families. 

There are no significant differences betvreen new and 
long-term parents in terms of the number of visits which * 
are made to the doctor during the child's first year of 
life.. 

There are no significant differences between new and 
long-term parents in terms of the n\imber of visits which 
are made for routine check-ups between the ages of 1 
and 4. 

Diagnosis of medical/psychological problems among children 
is more likely among ongoing PCC f<milies than among new 
families . , 

The vast majority of all adults have been examined by a 
doctor during the past year, regardless of length of PCC 
membership. 



^ significantly more children of ongoing members (45%) 

have had dental care than children of nev7 members (22%). 

' ® Significantly more ongoing urban adults (60%) have gone 

for a dental check-up than have new members (35%) . Long- 

— 

term members are also more likely to have an annual check 
up than are nev7 members* 

Hypothesis 

Nutrition practices v/ill be better among ongoing PCC parents 
than among new parents* 

Findings • 

No differences were found betv/een V7hat new parents eat and 
serve their children and V7hat ongoing parents eat and serve their- 
children* 
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CHAPTER I 
INTRODUCTION 



I Introduction 



Seven Parent-Child Centers (PCC's) comprise the sample of 
Centers at which PCC impact on parents is being studied. Case 
studies of these seven PCC*s were presented in Volume I. The 
present volume deals with the data from the first round of PCC 
interviews with parents. 

The design of the study and the rationale for selection 

of the particular seven PCC's in the sample were detailed in a 

1 

previous report. For the reader's convenience, both the design 
and sample selection are briefly recapitulated here. 

1. 0 Research design . 

The design of the study calls for a pre-test at the begin- 
ning of the school year (Tl) , a test of short-term impact after 
two months (T2), and a post-test at the end of the school year 
('?3). Comparisons have been made between parents just entering 
PCC and ongoing members. These comparisons will be made again 
at the end of the program year, and the new members will be 
compared over time. Thus, each subject will act as his own 
control. A design with a control group nad been considered, 
but was rejected, for the following reasons . First, selection 



Clustering and the selection of a representative sample of 
Parent-Child Centers for a study of the impact of the National 
program. Center for Community Research, March 1972. 



of non-PCC Ss in a catchiaent area adjacent to the PCC 
would be subject to great sampling error unless the sample 
size was very large; the inclusion of a sufficiently large 
sample N would make the evaluation prohibitively expensive. 
In addition, problems of eliciting participation among 
representative non-PCC parents in a community where PCC is 
unknown would have made such a plan unfeasible. Second, 
the selection of a control group from within the catchment 
area was ruled out because parents who elect to join PCC 
are apt to be quite l3ifferer-t from those who, though 
eligible, do not elect to join. Certainly the inclusion 
of such "non-joiners" might have resulted in severe, un- 
controlled sampling bias. Only parents on PCC waiting 
lists would make suitable controls-, but PCC*s do not 
maintain sufficiently large waiting lists over a one-year 
period to make this feasi/rle. Given these circumstances, 
it followed that comparisons among PCC newcomers, oldtimers, 
and among the newcomers themselves, over time, would provide 
a basis for the most methodologically sound study of PCC 
impact . 

It was not possible to use the same research design to measure 
impact on children because age plays such a critical role in 
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very young children. In other words, while it is 
possible to make comparisons between new and long-term 
parents, comparisons cannot be made between new 
children, who tend to be young infants and long-term 
children, who tend to be older toddlers. Similarly, 
changes in new mothers over a one-yaar period can be 
attributed to PCC with some confidence; changes in 
children 0 - ,3 over a one-year period are attributable 
primarily to maturation. PCC children age three and over are 
currently being tested at fourteen *PCC's as part of the 
impact study. Performance of PCC children will be 
compared v;ith normative data for non-PCC children. 
While the level of performance of PCC children cannot 
be directly attributed to PCC, at least it will be 
possible to make some statements ^bout the level at 
which PCC children function* 

2.0 Selection of sample centers 

. In September -November 1971, staff of the Center for 
Community Research (CCR) visited thirty-two of the thirty-three 
PCC*s. Data collected during these visits were used to group 
the PCC's according to emergent empirical dimensions. The 
grouping process turned out to be extremely complex because of 



major, non- systematic differences among most of the programs. 
As described in CCR's Clustering Report, four methodologically 
differing attempts to apply factor analytic techniques in 
clustering the PCC's were unsuccessful. Ultimately, the programs 
were clustered into five groups in terms of major program 
emphasis for parents and for children. As detailed in the 
Clustering Report, the five groupings selected were as follows: 

1. Relative emphasis on developing parenting 
skills among parents and promoting general 
development among children. 

2. Relative emphasis on developing parenting 
skills among parents and a structured 
cognitive approach to children's program. 

3. Relative emphasis on career development 
and facilitation of career opportunities 
among parents and promoting general dev- 
elopment among children. 

4. Relative emphasis on career development 
and opportunities for parents and a 
structured cognitive appiroach to 
children's program^ 

5. Relat.ive emphasis on social and health 
services for parents and general 



development for children, 

CCR staff, working in close consultation with the program 
staff of the Office of Child Development (OCD) , chose either one 
or two Centers from each group. Considerations in selecting actual 
Center (s) within a group included stability of program, style of 
outreach, and assurance of urban and rural representation. PCC's 
with an Advocacy Component were ineligible for consideration, 
because these PCC's were likely to be atypical of the overall 
program. Ultimately six PCC's were selected as representatives 
of the National program. These six PCC's are also representative 
of the ethnic composition of parents, and of staffing patterns 
in the National program. 

During the Time 1 (Tl) site visits, it became clear that 
one program was changing its modus operandi to such a degree that 
it appeared likely that the parents interviewed at Tl would no 
longer be in program at the time of final data collection. 
Therefore, a sev^^nth PCC was selected in consultation with OCD, 
so as to insure a minim^^^l sample of six PCC's with a stable 
parent population. The present report is based on parent 
interviews conducted at the seven PCC's: Atlanta, Detroit, 
Harbor City (L.A.), Menomonie, Mount Carmel, Pasco, and St. Louis. 

During the course of subsequent site visits, it became 
clear that major shifts in program style have occured in several 
of the programs. Thus, these programs are no longer necessarily 



representative of a particular cluster but are instead illus-- 
trative of the multiplicity- of PCC variations. This variability 
in ongoing program thrust becomes apparent in the case studies 
presented in Volume I. 

3 . 0 Independent variables; subject and program characteristics 

The procedures used for Tl subject selection are detailed 
in Chapter II (Method of Procedure) . Selection criteria were 
designed to ensure representation along the tv70 major independent 
variables of the study: longevity of membership, and degree of 
involvement. 

IVo hypotheses are being tested: 

1, The longer a family has been involved in PCC, 
the greater the impact upon the family. 

2. The more involved a family is in PCC, the 
greater the impact upon the family. 

••7 

In terms of longevity , comparisons are made among 3 groups: (1) 
families new to the PCC, (2) families which have been enrolled 
for less than 2 0 months, and (3) families enrolled 2 0 months or 
longer. In terms of involvement , each family was rated by staff 
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of its PCC as being highly involved, medium involved, or hardly 
involved. Difficulties with this procedure and the resulting 
effort to develop a satisfactory operational definition of 
involvement are discussed in Chapter II. 

At two Centers where different parents are served either in 
the home or at the Center, data were analyzed in order to 
determine whether there were any measurable differences between 
outreach and in-Center parents. This variable is referred to 
as "locus of service." 

Longevity, involvement, and locus of service are treated as 
independent variables pertaining to parents. In addition, there 
are independent variables which pertain to PCC's. These 

include urban/rural communities , and the amount of time the PCC 
requires that each parent be present at the Center. The latter 
variable is termed "satiation": at some PCC's the majority of 
parents simply drop off their children and are involved at tha 
Center for less than one hour per week (low satiation) ; at other 
PCC's the majority of mothers participate more than eight hours 
a week (high satiation). Thus, involvement can be seen not only 
as an individual S variable, but also as an organizational PCC 
Variable. By way of summarizing the previous discussion, the 
independent variables of the evaluation can be listed as follows 



PARENT VARIABLES - 



ORGANIZATIONAL VARIABLES 



o 



longevity of membership 



o 



urban vs. rural 



o 



involvement 



o 



high satiation vs. low 



o 



locus of service 



satiation for parents 



4 • 0 Dependent variables: assumptions about program impact 

This report deals with the measurement of PCC impact on 
parents, mostly mothers. In addition, as part of this measurement 
of impact, data are being gathered on PCC children. However, 
these results will not be available until after termination of 
the testing program in May, 1973, and will be the subject of a 
separate report. 

While the central assumption underlying this evaluation is 
essentially untested, it is part and parcel of common sense and 
folk wisdom: "good mothering makes for happy children." Stated 
with more sophistication; this proposition becomes: "Mothers 
who understand the importance of the early years and who are able 
to provide their young children" with emotional warmth, appropriate 
stimulation, and good nutrition and health care are likely to 
promote positive growth in their children." 

Building on the Head Start experience, the PCC's have placed 
considerable emphasis on parent participation, from their 
inception, vide the word "Parent" in the program title. At most 
PCC's, parent education is a crucial program component, the 
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underlying philosophy being that the PCC is to teach parents 
to work with the child, rather than to service the child 
directly - to facilitate rather than to substitute for parenting. 

The PCC's have developed a variety of mechanisms through 
which parents can become involved in the program. While not all 
Centers offer all possibilities, and v/hile some Centers offer 
only a few, the overall range of opportunities is great. Some 
Centers expect parents to work with their own children in the 
PCC nursery. Other programs encourage parents to v/ork in the 
nursery, but not necessarily with their o\m children. Many 
Centers conduct child development seminars, home management 
classes, and workshops. Parent education takes many forms: 
college courses, informal group discussions, individual impromptu 
information dissemination and demonstrations. All PCC's have 
a Policy Advisory Council (PAC) which includes parent membership. 
Through participation on the PAC's, parents play a major role 
at the majority of Centers in the determination of program, in 
hiring of staff, and in budgetary decisions • 

With many options open to members, it is still difficult 
to motivate parents to participate regularly, or in some cases, 
to participate at all. Although parent involvement was Jntendod 
as the cornerstone of tne PCC concept, translation of this intention 
into routine practice has been difficult due to numerous constraints. 
For example, many PCC mothers who must face the day-to-day 



p:-oblems of dealing witli a large family with only limited means 
available, want to leave their child at the Center and to have a 
fev7 hours of time for themselves. It is difficult to involve 
these mothers in program, as they feel that they need the hours 
av;ay from their young children. 

Other parents do come to the PCC, but are not involved in 
the parent education component of the program. Anxious for 
adult conversation and for the opportunity to air their troubles 
and feelings, these mothers spend their PCC hours in conversation 
with other members, while their children work with the teachers. 

Some PCC's require that parents participate in activities 
with their children, and in parent activities. At these Centers, 
parents who do not participate are contacted either by staff or 
by other parents to determine the reasons for non-participation. 
Attempts are made to help alleviate whatever conditions are 
preventing participation; unmotivated parents who are simply 
seeking a babysitting facility are dropped from program. Other 
PCC's do what they can to m.otivate their membership, but do not 
require a specific level of participation. 

Despite such constraints and their effects on participation, 
open-ended interviews conducted with -parents during the initial 
visits to all of the PCC's showed that almost all parents felt 
that PCC had done a great deal for them as people and as parents. 
The measuring instruments used in this evaluation represent an attempt 



to quantify those feelings as expressed by PCC parents. 

Often,, attempts to quantify program impact on parents have 
failed. As Stearns (1971) has written in her review of the 
effects of education programs on parents: "Participation of 
the parents in workshops and meetings at pre-school Centers has 
not been shown to make reliable changes in parents' attitudes 
about themselves and their own situations, but measures almost 
always indicate positive feelings toward the pre-schocl program 
. . (p. 166). 

Here, the question of whether or not parents like PCC 
and feel that* it plays a meaningful role in their lives is not 
at issue. During Phase I interviews at the thirty-two PCC's, 
71% of the parents reported that PCC had been "very effective" 
in helping them and their families. Rather, this study re- 
presents an effort to document impact along a number of 
dimensions. Some previous efforts have failed because they did 
not take into account specific relevant characteristics, e.g., 
length of membership and involvement. Others have failed 
perhaps because they selected areas of impact measurement which 
were only tangentially related to actual program. 

In order to establish appropriate dimensions for measurement 
of impact, extensive discussions were held with the National CCD 
PCC Program Coordinators. They were asked to identify areas in 
which they would expect to find changes in parents as a result 
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of the PCC experience. As an outgrov;th of these discussions, 
in the context of CCR interviews with parents, three areas 
of possible impact emerged. The following is an overview of 
these major impact dimensions. 

° Parenting 

It is clear that increased knowledge of basic 
child development and a more positive attitude 
toward the importance of the maternal role 
should be a result of the PCC experience. It 
was the consensus of the National Reviev; Panel 
that it would be important to avoid such concepts 
as "good" and "bad" mothering in the evaluation. 
It was pointed out that the vast majority of 
mothers hit their children, shout, and act 
disinterested at times. While PCC might decrease 
instances of such behavior, it should increase 
the number of options available to a mother in 
a given situation. 

° Knowledge and use of community and health resources 

It is an objective of every PCC to ensure that 
parents learn to use whatever resources are 
availaole in the community. This includes referral 
to and coordination with health facilities, 
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public assistance, legal aid, and educational 
institutions. Thus, it was hypothesized that 
as a function of the PCC experience, parents 
would be more knov/ledgeable about what was 
available m the community and more active as 
consumers of community services . 

Self-concept 

Much of what CCR staff heard from parents during 
Phase I interviews seemed to involved descriptions 
of greater self-regard. In further discussions 
with* the PCC National Coordinators and \>ith the 
Review Panel , it seemed that there were other 
aspects of this very vague concept which might 
be important. As an outgrowth of these discussions, 
it was decided to focus particular attention on 
feelings of personal control and the ability to 
influence events. Low income parents are often 
discouraged and feel that things are so bad that 
nothing they can do will make a difference. The 
notion that events .can be influenced,- that plan- 
ning and personal effort can make an important 
difference, is a cornerstone of the PCC concept. 

Another aspect of self-concept involves the 
definition of self as a person worthy of regard 
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by others. Throughout its four-year history, 
PCC staff and -parents have coinmented on the 
increased sociability of the parents. Many 
parents in CCR' s Phase I interviews described 
how, prior to the PCC experience, they were shy 
and had no friends. With considerable feeling 
many described the importance in their lives of 
friendships gained through PCC. 

For the purposes of this evaluation, a per5JOn 
with a positive self-concept can be defined as 
"someone who has a sense of himself as a likeable 
and competent person-, with control over his own 
life.'- 

The remainder of this report deals. with the actual 
implementation of the evaluation and the results of the Tl inter- 
views with parents. 



ERIC 



CIUvPTER II 
METJIOD OF THE STUDY 



II. METHOD OF STUDY 

1 . 0 Questionnaire construction 

1 . 1 Demographic section 

The demographic section of the interview instrument was 
adopted from previous CCR questionnaires v;ith only very minor 
additions or deletions. As can be seen from inspection of the 
questionnaire, which is to be found in its entirety in Appendix 
A, questions were asked regarding the ages of all children, 
the identity of head of household/ employment and public 
assistance status/ age, sex, education, and ethnic group 
membership. 

1.2 Parenting section 

A section created expressly for this instrument consisted 
of brief descriptions of problem situations which commonly 
occur when bringing up small children. This section was 
designed to learn how many different responses or solutions Ss 
could generate for each situation, and to gauge the quality of 
solutions. 

Fourteen Likert items were constructed in order to measure 
fe^elings/ behavior, and knowledge in relation to parenting. 

Two projective items were created and pre-tested; one 
picture depicted a baby lying prone in a crib; the other showed 
a mother sitting on a couch with a baby lying next to her. 
Standard TAT instructions were used, asking the subject to tell • 
a story with a beginning, a middle, and ending. 
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1 . 3 Kncwledge and use of cononunity resources 

This section was adopted from a similar instrument developed 
by CCR for use in the Advocacy Component evaluation • The focus 
of the instrument is on medical and dental care received , in- 
volvement in community activities , and awareness of or contact 
with a variety of social/ educational , or employment-related 
services. 

1.4 Self-concept 

Feelings of competence, interpersonal engagement, community 
involvement/ and a sense of future optimism are the constructs 
underlying this section of the questionnaire. While many items 
exist which purport to measure these -constructs, during the test 
development it became apparent that few would be usable in the 
present context. 

Perhaps the major difficulty was that almost all scales 
seem to have been developed among and for middle class popula- 
tions. Standardization of most scales is typically based on 
small samples of college or high school students. Items are 
often worded in the idiomatic usage ^'.f middle class culture. 
Response mechanisms, in many cases;, assume a level of abstract 
conceptual ability inappropriate for use among the sample 
interviewed. 

The search for scales was based on the following set of 
criteria: 
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Items must be clearly stated in terrris that Ss 
would readily understand. The presence of 
elaborate vocabulary or allusions was to be 

avoided. 

> 

Item lists should be approximately balanced 
for positive and negative content. Often, 
personality iterr^s seem to present a somewhat 
depressing r even apocalyptic tone which/ if 
included in abundaAice, might serve to make 
respondents uncomfortable. 

Response modes should be concrete , and scale 
points anchored verbally. Such relatively 
abstract scales as the semantic differential 
scales were excluded because they request 
responses along abstract continua which of L^n 
have little overt relevance to the concept 
being assessed . 

Response choices should be limited. Seven or 
nine-point scales provide too many choices, 
causing Ss confusion or resulting in use of 
only part of the scale. 

On?> response style should be used as a basic 
format for all the items to be asked. It 
would probably be unv;ise to switch partv;ay 



through the task from a sorting raethocl. to 
a free response nothod to a forced choice 
series of labels. 

^ Finally, responsos raist be rcaily interprctable 
at the item level. Whatever scale would be 
selected, individual items should have face 
validity. 

As a response method or scaling technique/ Likert-*type 
scales were used. Such scales are advantageous for several 
reasons. They are synimetrical , ranging from a maximum to a 
minimum through anyv/here from three to seven (or more) response 
points. Thus, they cover a clearly defined total range of 
opinion or possibi].ity . T}':ey are easily understood, ea^^ily 
scored, and easily preceded, thereby avoiding unnecessary stops 
in data transcription. They are applicable across a range of 
stimulus materials. 

A fiv3-point scale was used so as to avoid burdening 
respondents with finer distinctions. The midpoint used was 
one of balance, but not uncertainty^ betv;een extremes. For 
example, on a scale of agreement/disagreement the middle 
category was not ''don't knov;,** or "can't say/* but "neither 
agree nor disagree.*' The di.stinction is important b<^cause an 
"empty" midpoint can provide undecidnd Ss v;ith a ?:efuge, 
thereby attenuating item va^riance. 



The Likert scales were presented along continua of agree 



Hientf i.e 



II 



agree 



"-''disagree. 



" and of frequency that a behavior 



is "like me," i,ew "inost of the time or always" to "seldom or 
never." By keeping the basic anchored 5-point framework for 
both continua, it was felt that Ss could change response set 
without difficulty • 

No existing scale met all of the criteria listed above. 
Dean's (1961) Alienation Scale was satisfactory in terms of 
the constructs measured, and the response mode required. This 
test comprises three subscales: powerlessness, normlessness , 
and social isolation. However, almost all of the items are 
severely negative in content, and are quite middle class in 
their mode' of expression, e.g., "the end often justifies the 
means," "we are just so many cogs in the machinery of life." 
A few items were taken from these scales, but in modified form. 
Other approaches were even less appropriate. 



'.. .^ As no existing inventory was usable, other scales were 

, " . s used primarily as a source of ideas for items. The sources 
C.'3 most used, other than Dean, were Srole's (1956) Anomia Scale, 
Rotter and Mulry's (1965) Exploration of Internal Versus 



External Controls of Reinforcement, and Struening " s (1965) 
Scales of Alienation, Anomia, and Authoritarianism. 



One scale was p re-tes ted intact: Rosenberg's (1965; 
Self-esteem Scale. The Rosenberg scale consists of ten items 
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requiring 4 -point Likeirt-style responses. The scale comprises 
four subscales. As wi3.1 be discussed later, severe probleias 
emerged during the pre-test of this instrument. 

1 • ^ Nu t r ijti o n__s e c t i o n 

Respondents v/ere asked to nane the foui> basic food groups, 
to nanie four foods in each group, and to describe four dishes 
that they typically prepare in order to satisfy the requirements 
for food in those groups. 

2 • 0 Pre-test of the que stionn aire 

During August, 1972, tv/enty-tv/o pre-test intervicv7S v:ere 
conducted at tv;o PCC ' s among urban black and Spanish-speaking 
S^s. In each case, after the interview v;as completed, the 
respondent v/as asked to give her reactions to the questionnaire. 
The CCR interviev7ers ^llso noted items which appe£ired hard to 
understand, to cause discomfort, or to elicit redundant 
responses. PCC staff members V7ere asked to assign involvement 
ratings to respondents so that conditions of actual interviev/ing 
could be simulated as fully as possible. 

Items v;ere evaluated according to six criteria:' 

^ Clarity and appropriateness of instructions 
to the interviev;er . 

^ Comprehensibility to the subject and ease of 
response . 



^ Minimal apparent level of threat or discomfort 
to the subject. 

^ Quality of the data in terms of item statistics, 
and consistency with other items having partial 
content overlap. 

® Low degree of apparent redundancy with other 
items. 

* The logic of questionnaire flow from one item 
or topic area' to the next. 

The background data section, comprised largely of demographic 
items / remained almost intact, with a few additions. The problem 
of having staff members assess the involvement levels of participants 
became apparent. To reduce the level of subjectivity involved, 
items were added pertaining to the average amount of time S spent 
in PCC activities each week (either at home or at the Center) , how 
much of that time was spent with the focal child, and what adult 
sessions or courses the parent participated in at the PCC. Sub- 
jective involvement ratings could then be related to these more 
objective measures during the data analyses'. 

Initially, the Likert scales and the open-ended parenting 
items dealt with a wide variety of topics. This made the pre- 
test interviews extremely long: an hour and a quarter at minimurLi. 
Sheer length, combined with v/hat was apparently a fair degree of 
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threatening or redundant material/ caused cor::?iderable restless- 
nens among both respondents and interviewers. Hence, the greatest 
single objective of revision V7as to shorten the instruraent by at 
least 3 0 minutes • 

The Likert scales had 56 items in all: -23 using a 5~point 
agree/disagree scale, 23 using a 5~point always-to~never scale 
of frequency, and ten items from Hosenberg's Self-esteem Scale 
v:})ich uses a 4-point agreement/disagreerient response option. 
V?ith a pre-test sam.ple of 22, no factor analysis of 56 items 
could be attempted, Hovjever , an item intercorrelation matrix, 
togethex- v;ith item statistics, was used as a general guide to 
item selection. The items selected were those which discriminated 
among Ss and shov/ed consistency with other similar items. 

The ten Rosenbex^g scale items v/ere " removed as a group, 
because parents found them very disconcerting. Statements 
such as "at times I think I am no good at all," or "I certainly 
feel useless at times," or even "I try to think well of myself," 
V7ere threatening and unpleasant. During discussion, z-espondonts 
reported that these items made them feel as if these vjore opinions 
that the researchers had of them. They reacted defensively and 
v;ith a "v:ell, now why should you ask m.e that" attitude v/hich made 
it clea.r that these items v:erc inappropriate for t}iis population. 

Other item.s which correlated highly vn.th other iteias, cukI 
V7h5.ch seemed to be sayj.nq essentially the s:ame thing, v;ere 



deleted. For example, "these days a person doesn't know whom 
he can count on" had a rating profile which was the almost 
exact compliment of "you can trust most people." The former 
was omitted in favor of the latter, which is a simpler item. 

A few items v?ere rated identically by practically all 
pre-test S s . "What I do with my children will decide how they 
turn out" V7as one such item. "Playing with babies might be fun 
but it's pretty much a waste of time" was another. Finally, 
there were very portentous items such as "the life of man is 
getting v;orse" and ones that almost seemed to challenge Ss to 
give a positive response, such as "I have close friends." All 
of these were excluded. 

The original section of 56 items was reduced to 26, among 
which fifteen items require the 5-point "always like me/never 
like me" response and eleven require the 5-point "agree/disagree" 
form. In terms of content: eleven appear to be parenting items 
dealing with child development, the other fifteen appear to be 
social/psychological in nature. 

The pre--test shov/ed five of the original open-end parenting 
items to present unrealistic situations for low income mothers^ 
or to be generally redundant. These items were therefore deleted. 
For example, the situation posed by "if you have to leave your 
haby with someone else, how do you go about leaving him?" implied 
that the "someone else" was probably a stranger. The. mothers in 
the sample almost alv;ays leave their children with relatives and 
the idoa of a babysitter is simply irrelevant. 



other iteras turned out to be highly siir^ilar to each other, 
as in the case of "if your baby soems unusually crabby and out 
of sorts -~ crying \;hat are soine of the things you do?" in 
con^pcirison v;ith "if your baby refuses to go to slee]") v;hen you 
put him dovTi c\t night, V/hat do you do?" The. behaviors called 
for in those tv;o situations seened near3.y identical fron one 
pre-test raother to the next, £:o tlie former iten v;as dropped. 

Items dealing v;ith overall lihes and dislikoFi about snail 
children vrere inaintained , along v^ith one requesting self -report 
of the perceived benefits of PCC participation. 

The tv;o projective pictures elicited only siketchy responses, 

and Ss v/ere very slow in generating even these. Since the iteras 

v;ere inordinately tine-con suning , as v/ell as difficult to score 
reliably, they v/ere also dropped. 

A section adopted almost intact froi^i Head Start research 
projects, concerning Tr.others ' educational and occupational 
aspirations for their small children, learning laaterials in 
the home, and atterapts to teach language by the mother/ v.^a^^. 
dropped entirely* The educational questions showed tliat hope, 
expectation, and Kiininuil education considered acceptable by 
the irother, tended to be at the savae identical level. Occupa- 
tional aspirations vjere vague, and a checklist of leax^ning 
materials in iho hoiae (paste, sci.ssors, crayons, etc) did 3iot 
dic.crir.>.i?;av:e ar.ong respondents because practically all the 
items v;cre chec]:.crl af f irnatively . 



ERIC 



J I -10 



Finally/ the pre-test revealed the need ior complete 
restructuring of the nutrition section. Parents perceived 
the pre-test version as a school exercise, and resented it 
on that tasis. Not only did Ss resist these questions, but 
it also became apparent that knowledge was often far removed 
from behavior. Then, too, the dishes" asked for in many cases 
logically became the foods themselves. For instance, a cereal 
group food is bread and a milk group food is butter. An in- 
expensive nutritious "dish" involving these is bread and butter 

Consequently, the nutrition section was totally revised 
to consist of 24-hour recall of all foods served to the family 
(separately for adults and small children) with ancillary items 
concerning diet supplements and the representativeness of the 
menu described for the family. 

The pre-test section on service utilization and communi^y 
participation remained intact. 

3 • 0 Interviewer training 

Ten interviewers were trained, and used to collect data. 
Six of the ten interviewers "were CCR permanent staff? of the 
four non-permanent employees, one had done Phase I PCC inter- 
viewing, another v/as a trained research interviewer, and the 
last two had an extensive background in urban ghetto social 
v;ork. Training on the Phase II instruments v;as conducted at 
CCR's offices, for a period of tv;o days, including a ''classroom 
session covering the background and specific purposes of the 



research's second phase, a reviewer pre-test findings, an 
item-by-iten analysis of the questionnaire to scrutinize aspects 
of meaning, administration, potential difficulties, and a 
practice runthrough of the document in simulated interviewing 
circumstances* Finally, a post-mortem of practice interviev;s 
was used to hone the v/ording of item statements, of interviewer 
instructions, and to further orient interviewers. 

The preliminary part of the session encompassed a reviev/ 
of study findings to date, and an explanation of the rationale 
behind selection of areas for measurement of impact. 

Three CCR staff v/ho had conducted pre-test interviews 
presented problems they had encoui^tered during thor^e interviews • 
The results of pre-test data analyses were summarized. In 
particular., items v;hich might cause respondent discomfort were 
discussed, together with techniques which might be used with 
resistant subjects. 

Trainees then v/ent through the Phase II questionnaire 
item by item, discussing the sperrific data objectives represented 
by each item, and the ways in which instructions for each v;ere 
to be presented. Finally, the group v/as divided into teams of 
two for practice interviev/ing . 

Subsequent discussion uncovered several instance z in which 
instructions were ambiguous, pre-structured response lists 
inadequate, and the flow of questioning not smooth. Thiir- 



resulted in considerable sharpening of interviewer instructions 
regarding the open-end response items for parenting behavior 
emd nutrition: the types of probes be used and the specificity 
of report to be made by the interviewer. 

4.0 Overview of field work 

Between September 11th and November 10, 1972, 354 Time 1 
interviews were conducted at the seven sites. Of the 354 inter- 
views, 67 were conducted with mothers new to the PCC program: 
those admitted but not yet participating at the time of the 
interview, or participating for not more than one month. The 
remaining 287 interviewees were ongoing members, who had been 
PCC participants for six months or more. The three months' 
gap between new and ongoing members was intentional: through 
deletion of this ^'middle range" it might be expected that 
differences in impact would be cast into sharp focus. 

5 . 0 Sample selection 

Prior to on-site visits, CCR requested from each of the 
seven participating Centers a complete listing of ongoing 
members, and of those accepted for membership within the past 
month. For each ongoing member, two pieces of infonaation 
were requested; date of enrollment and a rating of involvement 
based on a 3-point scale. Based upon discussion v/ith th^ staff 
most familiar with each parent, the Directors were as .ed to 
assign a rating of (3) to parents who participated frequently 
and actively, a (1) to parents whose attendance at PCC was 
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sporadic and passive, and a (2) to those parents who fit some- 
where in between these end points. 

The basic sampling plan called for subdividing each list 
into seven parts, as follows. Among ongoing members, each of 
the three levels of involvement was divided into two longevity 
levels (6 to 18 months, and more than 18 months) thus accounting 
for six groups. The seventh group consisted of new members. 
Consecutive numbers were assigned to all names within each 
group, A r.andom numbers table was then used to select individual 
Ss from each group, seven from each involvement group at the low 
and medium level and eight f i om each high involvement group. 
Ten new parents were chosen in the same manner. 

Thus, the prepared ideal sampling design would identify 
54 Ss for each PCC as shown in Table II-l below. 

Table II-l. Original sampling plan at each PCC. 



LENGTH OF 
MEMBERSHIP 


INVOLVEMENT 


1 


2 


3 


New members (10) 


* 


* 


* . 


6-18 months 


7 


7 


8 


18 mos. - 4 yrs. 


7 


. 7 


8 



N = 54 

By definit-,on, "new" members could not 
be rated along this dimension. 
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These subgroup Ns were selected in order to allov; for an 
attrition rate of 20% between initial and final interviews. 
If that attrition rate is borne out, the final total sample 
across six PCC's v;ill consist of approximately 100 Ss each at 
two lengths of membership, approximately 70 at each of the 
three involveitient levels, and approximately 50 new parents. 
These cell Ns will be adequate for the purposes of statistical 
analysis . 

The initial • target of ten new parents per Center was a 
pragmatic response to the estimates of PCC Directors, as to 
what new enrollment rates v;ould be during autumn, when moLt 
PCC's enroll the greatest number of new participants. 

The sampling plan as oriqinally designed and outlined 
above was altered due to field conditions. Length of membership 
as defined, with a splitting point at 18 months, does not in 
fact divide enrollment lists evenly across all Centers. At 
one urban PCC, most parents had been in program for more than 
two years. At another urban Center- many leave after completing 
one year of program. At Centers where length of membership was 
heavily skev/ed toward either end of the continuum, the absolute 
predefined break point of 18 months was discarded and a de facto 
median point adopted — that point above and belov; v;here half 
the cases fell. 



InvolverAent ratings, requiring subjective judgments, also 
posed a problem. Identical criteria of involvement were not 
used by any tv;o PCC's. At some PCC ' s \>7here an hour per v/eek 
is the average time spent, a person could spend an hour a week 
in program and be considered highly involved. At other PCC * s , 
such a rating might require attendance on alternate weekdays. 
More important from the viewpoint of design, there was a strong 
relationship betv;een degree of involvement and length of member- 
ship: it seemed that those participants who are interested and 
committed tend to stay in program longer. Long time lev; involved 
member were in very short supply. In general, more members were 
rated as being highly involved than medium or low involved. 

Sample selection procedures discussed above could be 
achieved for only tv;o of the seven sample Centers. In the 
others, selection was based on time of. membership and on in-- 
volvement separately. That is, while approximately half of 
the ongoing members were long-term and half short, and while 
approximately a third were at each involvement level, the 
distribution v/ithin groups, by individual cells (long-term* 
highly involved, short -term medium involved, etc.) was very 
uneven. 

Additional sampling problems v;ere experienced on location. 
\7hen the names of preselected Ss vrere communicated to each PCC, 
it V7as hoped that interviev;ing schedules could be established 
before the arrival of CCR's intervievrers . At tv70 Centers this 



was not done, because of the late arrival or non-arrival of 
the participant list. Most often, the first interviews were 
v/ith long-time, highly involved members. These were people 
well known to the staffs and usually friendly with them; 
therefore they tended to be scheduled for interviews first. 
Quotas for these cells v;ere soon filled; sometimes within two 
days of the arrival of the int^^rviewers • Cooperation was often 
more difficult to obtain from other classes of participants. 
Schedules had to be rearranged to include time-consuming and 
interference-filled home visits to those who changed their 
minds, or v/ho were unable to come to the Center to speak with 
the interviewers. There was also a number of cases where the 
selected respondent was unavailable, e.g., a death in the family, 
travel out of town, hospitalization. 

In cases where the participant list was sufficiently large, 
alternate subjects were preselected to substitute for primary 
Ss v;ho turned out to be unavailable for interview. Frequently, 
both the primary and alternate lists were exhausted before the 
design could be completed. In such situations, interviev;ers 
adopted a "universe" approacli and interviewed whomever was 
available in order to ensure adequate sample size. 

At the three Centers where this "universe approach" method 
became necessary, interviev;ers consulted staff membe-i s so as to 
readjust involvement ratings. Names of interviewees were sho^vTi 
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to the staff, v/ho reranked Ss on an ordinal continaum from 
highest to lowest. Involvement level assignments were then 
made approximately by thirds. VJhile not as methodologically 
sound as adherence to some absolute standard of involvement, 
this approach should reflect differences betvjeen the high and 
low levels if such differences do, in fact, exist. 

6 . 0 Subdivision of independent variables for data analysis 

6 . 1 Subject variables 

6.1.1 Length of membe r ship 

Two separate data runs were performed in order to determine 
the best manner of treating the longevity variable. First, data 
were broken according to absolute longevity, expressed as exact 
months of membership. As has already been discussed, this meant- 
that individual PCC ' s v;erG overrepresented at certain levels and 
underrepresented at others. 

Second, data vzere run on the basis of a division of Ss 
according to relative longevity within each Center. As a resvlt, 
the actual number of months of membership was intermixed at each 
relative level. For exaiaple, the lowest half / determined for 
each PCC separately, involved those who had been members for up 
to 13 months at one PCC, nine months at another, and 19 months 
at a third. Since on-site sampling had not, in every case, adhered 
strictly to the preplanned longevity breaks, data analyses could 
proceed in either manner. 
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V/hile the use of relative breaks produced a few vciore 
significant differences among subgroups than did absolute 
breaks, the distinction was not sufficiently great to v/arrant 
such an approach. Particularly as the research is intended to 
provide a picture of the overalJL PCC program, across all Centers, 
it appeared relatively more desirable to use the absolute 
approach. For this reason, absolute breaks v/ere chosen. In 
all of the analyses presented, shorts-term raembers are those 
who have been with PCC for 6-20 months, and long-term members 
are those who have been with PCC for over 20 months. 

6,1.2 Inv olvement 

A first question which emerged at the tine of analysis 
was whether the in volvement ratings should be divided into 
chree levels (as oriyinally planned) or into tv;o, and v/hether 
or not the subjective ratings should be combined in some way 
with more objective measures of participation. 

Separate data runs compared two-way and three-v;ay breaks 
of involvement among ongoing members. New members were not 
given involvement ratings, and vjere omitted from computations. 
The two-way break pooled th.ose rated low and medium in involve- 
ment versus those rated high, and proved to be the more fruitful 
approach, in terms of the number of statistically significant 
comparison results. Use of the tv70-way break had greater face 
validity as well: PCC staffs tended to feel secure in rating 
the highest and lowest people, but relatively insecure in the 



middle range • Since there were more ratings of "high involve- 
ment" than in either of the two categories, the two-v;ay break 
also resulted in fairly numerically equal S groups . 

Inspection of the data revealed that there were several 
PCC's at which most members v:ho were rated as highly involved 
spent no more than one hour a week in contact v?ith PCC. The 
inclusion of such respondents in the high involvement group 
might artifically minimize differences between groups during 
group comparisons: one hour a week might produce less impact 
than eight hours a week and so the "highly involved" group 
vjould be confounded with respondents who were perhaps not so 
involved in an absolute sense. As a means to investigating 
this possibility, comparisons were made among three subgroups in 
terms of all relevant data. One group was comprised of all 
parents who were also PCC paraprof essional staff member s* 
These were nearly always rated as highly involved and clearly 
spend a great number of hours at PCC. The second group con- 
sisted of non-staff members v/ho had been rated as highly in- 
volved by PCC staff and who reported spending more than eight 
hours per week in PCC activities. The third group 'consisted of 
parents who v;ere rated as lov; involved, and who spent less 
than one hour per v/eek in PCC activities. 

These analyses showed no systematic differences among the 
groups/ i.e. f that regrouping Ss according to staff ratings and 
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number of hours did not produce more significant differences 
than did use of the staff ratings alone. Thus in all of the 
data presented in this report, involvement i.^j defined solely 
by the ratings done by PCC staff. 

6»1.3 Locus of service 

Due to sample size limitations, it was not possible to 
sample Ss on the basis of whether they are in-Center or outreach 
families. However, data were analyzed from two PCC's (one urban 
and one rural) in which some members are served in the Center, 
while others are visited in the home. No parents are served 
both in-Center and in the home. Despite the high probability 
of committing a Type II error, as the N for each of these groups 
is small, analyses of differences between the two groups were 
conducted. The a;ialyses yielded few significant differences. 
Since this is not a major study variable only statistically 
significant differences are reported. 

6.2 Organizational variables 

6.2.1 Urban vs. rural 

In the course of running F-tests on the significance of 
the Likert data (the only section for which such a parametric 
technique was used) ^ it was found that the locale variable 
was significant much more often than was either length of 
membership or involvement level . Consequently, Chi-squares 
for all appropriate data were run in terms of the urban/rural 
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variable as well. Chi-square was significant at or beyond the 
•05 level for 73% of the items* Since these results suggest 
that two different populations are being sampled, all data in 
this report are presented separately for the four urban and 
three rural Centers. 

6*2.2 High satiation vs. low satiation 

As defined in Chapter I, inclusion of the satiation variable 
is intended to facilitate comparisons of impact between those 
Centers that demand considerable parent participation in 
educational activities and those at which parent participation 
in educational activities is considerably less. PCC's previously 
categorised in the Clustering Report as high on parenting were, 
with one exception, also high on this satiation variable. Thus, 
in those Centers where parenting is stressed, more hours of 
participation are expected than is the case in those Centers 
where the emphasis is more on career development or on social 
services. At three PCC's (one urban and two rural) the 
expectation is that most parents will be involved weekly in 
educational group activities. At three PCC's (all urban) • 
involvement in educational activities is less consistent and 
less intense. A., the seventh (rural) PCC, the parents on staff 
receive a great deal of education whereas other parents 
essentially come to PCC only to drop their children at the door. 
Thus/ the parent staff data from this Center were analyzed with 
those from the high satiation PCC's and all other parent data 
were analyzed together with the low satiation PCC's. 
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Data analysis on all items revealed that the differences 
tended to mirror urban-rural differences. This is hardly 
surprising, as low satiation Centers are all urban, except for 
the non-parent staff at the one rural Center, noted above. 
Similarly, except for one urban Center, all of the high satiation 
Centers are rural. For this reason, it has been impossible to 
tease out satiation as a separate variable from the urban-rural 
dimension. Ideally, it should have been possible to include 
the following analysis: 



URBAN 


RURAL 


HIGH SATIATION 


LOW SATIATION 


HIGH SATIATION 


LOW SATIATION \ 

1 



However, because there is only a snail high satiation 
urban sample, and the low satiation rural sample is too small 
for meaningful analysis, data analyses along this dimension 
are not reported. 

6 . I Summary of subdivision of major independent variables 
for data analysis 

Data analyses on all items are presented in terms of the 

following subgroup comparisons: 

^ Longevity - New members vs. members for 6-20 months, 
vs. members for 20+ months. 

^ Involvement - High involvement vs. low involvement 
as defined by PCC staff. 

^ U^ban vs. rura l - All comparisons are presented 

separately for urban Centers (4) and rural Centers (3) . 
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CHAPTER III 
Demographic and Background Data 



1.0 Demographic and background data 

This chapter will provide a ^'picture" of the sample 
population, as well as sortie indication of parental involve- 
ment in the PCC program. 

1.1 Who was interviewed 

CCR interviewed 354 parents. A breakdown of the sample 
population according to the major study variables is pre- 
sented in Tables Ill-la cind Ill-lb. 

Table Ill-ia. Distribution of subjects along the longevity 

variable. 









L < 


DNGEVITY 




TOTAL 


NEW 


6-20 MO. 


20+ MO. 


Urban 


214 


37 


94 


83 


Rural 


140 


30 


54 


56 


TOTAL 


354 


67 


148 


139 



Table Ill-lb. Distributioji of subjects along involvement. 







I N V 0 L 


V E M E N T 




TOTAL 


LOW 


HIGH 


Urban 


177 


107 


70 


Rural 


110 


66 


44 


TOTAL 


287 


173 


114 



All tables will include this information: They will 
present the respondent N in each category , together with 
the percentage of the category total which that N represents. 
The "urban total" and *'rural total" columns present the 
subsample N for each of those categories. The "sample total" 
cells present the M for each break along a major variable. 
In every instance, the "involved" N will be less than the 
"longevity" N, as "new" families did not receive "involvement" 
ratings. Chi-square analyses were done for all data in v;hich 
it was possible to group separate categories meaningfully 
and thus to obtain a cell size equal to at least five. 
Where chi-square analysis was possible, the significance 
level or lack of significance is indicated on the frequency 
table in the text. Actual chi-square contingency tables 
are to be found in an accompanying volume. 

1.2 About the respondents 

1.2.1 Sex 

Table III-2a. Sex of respondents - longevity variable. 





URBAN-RURAL TOTALS | 


URBAN LONGEVITY 


RURAL LONGEVITY 


RESPONSE 


Sam- 
ple 


New 


6-20 
Mos. 


20+ 
Mos . 


Total 


New 


6-20 
Mos . 


20+ 
Mos. 


Total 


Nev7 


6-20 
Mos . 


20+ : 

Mos. 


Male N 

% 


12 




2 

(1) 


10 
(7) 


12 
(6) 




2 

(2) 


10 
(12) 










Female K 
% 


3A2 
(97) 


67 
(100) 


US 
(99) 


129 
(93) 


202 
(94) 


37 
(100) 


92 
(98) 


73 
(83) 


140 
(100) 


iO 
(100) 


54 
(100) 


:ioo) : j 


BASE: 


354 


67 


148 


139 


214 


37 


94 


83 


140 


30 


54 


56 1 
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Table III-2b* Sex of respondents - involvement variable. 





URBAN-RURAL 
TOTAL 


URBAN 
INVOLVED 


RURAL 
IITVOLVED 


RESPONSES 


Sam- 
ple. 


Low 


High 


Total 


Low 


High 


Total 


Low 


High 


Male 


12 
(4) 


7 

(4) 


5 

(4) 


12 
(6) 


7 

(6) 


5 

^ (7) 








Female 


275 
(96) 


166 
(96) 


109 
(96) 


165 
(94) 


100 
(94) 


65 
(93) 


110 
(100) 


66 

;ioo) 


44 

:ioo) 


Base : 


287 


173 


114 


177 


107 


70 


110 


66 


44 



Initially, CCR had planned to interview only PCC mothers. 
Later, it was decided that the person who bore the primary 
responsibility for child care would be interviewed. As a 
result, twelve males were included as part of the study 
sample. Each of the men are from urban Centers; five are 
rated as "highly involved" by the staff members with whom 
they interacted at their respective PCC's. 
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1.2.2 Age 



Table IIi-3a. Age of respondents - longevity variable. 





URBAN-RURAL TOTALS 1 

i 


URBAN LONGEVITY*** | 


RURAL LONGEVITY**.* \ 


RESPONSE 


Sam- 
ple 


Mew 


6-20 
Mos . 


20+ 
Mos. 1 


Total 


New 


6-20 
Mos . 


20+ 
Mos . 


Total 


New 


6-20 
Mos. 


20+ 
Mos . 1 


Under 21 


62 
0 8) 


17 
(25) 


38 
(26) 


7 

(5) 


48 
(22) 


12 
(32) 


29 
(31) 


7 

(8) 


14 
<10) 


5 

(17) 


9 

(17) 


- ! 

_ 1 


21-30 


187 
(53) 


42 
(63) 


79 
(53) 


i 
1 

66 
(47) 


106 
(50) 


22 
(60) 


44 
(47) 


40 
(48) 


81 
(58) 


20 
(67) 


35 
(65) 


26 1 
(46) 




80 
(23) 


7' 

(10) 


23 
(16) 


50 
(36) 


45 
(21) 


3 

(8) 


15 
(16) 


27 
(32) 


35 
(25) 


4 

(13) 


8 

(15) 


23 ' 
(41) 

1 


41-50 


23 
(6) 


1 

(1) 


7 

(5) 


15 
(11) 


13 
(6) 




5 

(5) 


8 

(10) 


10 
(7) 


1 

(3) 


2 

(4) 


7 

(12) 


Over 50 


2- 

(1) 




1 

(1) 


1 

(1) 


2 

(1) 




1 

(1) 


1 

(1) 










Base: 


35A 


67 


148 


139 


214 


37 


94 


83 


140 

i 


30 


54 


56 



*** Chi-square significant at the .001 level. 
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Table III-3b. Age of respondents - involvement variable. 





URBAN-RORAL 
• TOTALS 


URBAN 
INVOLVED 


RURAL 
IJJVOLVED 


RESPONSES 


Sam- 


Low 


Highi 


Total 


Low 


High 


Total 


Low 


Kiqh ' 


•Under 21 


45 
(16) 


31 
(18) 


14 
(12) 


36 
(21) 


23 

(r2) 


13 
(19) 


9 

(B) 


8 

(12) 


1 

(2) ; 


21-30 


145 


86 


59 


84 


53 


31 


61 


33 


28 

1 
1 


31-40 


73 
(25) 


45 
(26) 


28 
(25) 


42 
(24) 


21 
(20) 


21 
(3C) 


31 
(28) 


24 
(36) 


7 

(16) 


41-50 


22 
(8) 


9 

(5) 


13 
. (11) 


13 
(7) 


8 

(8) 


5 

(7) 


i 9 
(8) 


1 

(2) 


I 

8 

(18) 1 


Over 50 


• 2 
(1) 


2 

(1) 




2 

(1) 


2 

(2) 








- 


Base : 


287 


173 


114 


111 


107 


70 


110 


66 


44 



Members' modal age is between 21 and 30 years. Fifty- 
eight percent of the rural and 50% of the urban respondents 
are in this category. 

Rural respondents tend to be slightly older than their 

\ 

urban counterparts: 32% of the rural sample is between 31 
and 50 compared to 27% of the urban population. Conversely, 
the under 21 group is most heavily represented in the urban 
sample. 



The age difference between long-time m(^bers and nev; 
members is statistically significant in both the rural and 
urban subsaraples. That is, long-time (20+ months) m.embers 
are older than short-term or new men±)ers. 

The new members comprise the youngest group. Eighty- 
eight percent of all nev; members are under thirty years of 
age; one quarter under 21. This is rather interesting as 
several PCC Directors have spoken of the progrcims ' desire 
to attract young mothers, those with only one or two 
children who may not have become set in their patterns of 
parenting behavior. 

In terms of involvement, none of the differences are 
statistically significant. There is a tendency among 
rural parents for the highly involved to be younger than 
are the less involved. Among urban respondents, the trend 
is in the opposite direction. The. highly involved parents 
tend to be somewhat older than are the less involved. 



ERIC 



III-6 



1.2.3 Ethnicity 



Table III-4a. Ethnic grouping of respondents - longevity 

variable. 





URBAN-RURAL TOTALS 


URBAN LONGEVITY [ 

1 


1 ; 

RURAL LONGEVITY 


1 

RESPONSES 


Sam- 
ple 


f 

New 


Mos. 


Mos . 


Total 


Nev; 


} c. on 
Mos. 


cU^ i 

Mos. ; 

! 
> 


Total 


New 


c on 

Mos . 


Mos. 


Black 


1 /u 
(48) 


(45) 


Qfl 

(57) 


(40) 


1 oy 
(79) 


(81) 


o^■ 
(89) 


00 ! 

(66); 

i 


(1) 


- 


- 


1 

(2) 


Puerto Rican 


6 

C^) 




1 

(1) 


5 

(4) 


6 

(3) 




1 

(1) 


1 

5 1 
(6) ' 








~ 


. Mexican-American' 


59 

(17) 


11 

(16) 


18 

(12) 


30 
(22) 


24 
(11) 


4 

(11) 


5 

(5) 


15 ! 
(18) 


35 
(25) 


7 

(23) 


13 

(24) 


15 

(27) 


Other Caucasian 


100 
(28) 


21 

(31) 


38 
(26) 


41 

(29) 


8 

(4) 


2 

(5) 


1 

(1) 


5 

(6) 


92 
(66) 


19 
(63) 


37 
(68) 


36 
(64) 


Oriental 


7 

(2) 


1 

(1) 


3 

(2) 


3 

(2) 


7 

(3) 


1 

(3) 


3 

(3) 


3 

(4) 










American Indian 


12 
(3) 


4 

(6) 


4 

(3) 


4 

(3-) 










12 
(9) 


4 

(13) 


4 

(7) 


4 

(7) 


Base: 


354 


67 


148 


139 


214 

■ 


1 

37 


94 


83 


140 


30 


54 


56 
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Table III-4b , Ethnic grouping of respondents 

variable . 



- involvement 





URBAN-RURAL ! 
TOTALS j 


URBAN 
INVOLVED 


RURAL 
INVOLVED 


r 

RESPONSES 


Sam- 
ple 


Low 


High 




Total 


Low 


High 


Total 


Low 


High 


Black 


140 
(49) 


88 
(51) 


52 




139 
(781 


88 


51 
f 731 


1 

f 1 1 




1 

f 91 


Puerto 
Rican 


6 

(2) 


3 

(2) 


3 

(3) 




6 

(3) 


3 


3 









Mexican— 
American 


48 
(17) 


26 
(15) 


22 
(19) 




20 
(11) 


9 

(8) 


11 

(16) 


28 
(25) 


17 
(26) 


11 
(25) 


Other 
Caucasian 


80 
(28) 


48 
(28) 


32 
(28) 




7 

(4) 


4 

(3) 


3 

(4) 


73 
(66) 


44 
(67) 


29 

(66) ; 

1 


Oriental 


6 

(2) 


r 

4 

(2) 


2 

(2) 




6 

(3) 


4 

(4) 


2 

(3) 








American 
Indian 


8 

(3) 


5 

(3) 


3 

(3) 










8 

(7) 


5 

(8) 


3 

(7) 


Base : 


287 


173 


114 




177 


107 


70 


110 


66 


44 
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Blacks are the most heavily represented single ethnic, 
group in the sajnple. They accoiint for almost half of the 
total sample population and approximately four-fifths (79%) 
of the urban respondents. 

The urban sample conta^ins a wider range of ethnic groups 
than does the rural sample. Persons from all ethnic backgrounds 
with the exception of American Indian, were interviewed at the 
urban sites, whereas the majority of rural respondents are 
"other Caucasian." 

Blacks are significantly under-represented in the long- 
time membership category; whereas proportionately there are 
more Mexican-Americans in this group. However, this discrep- 
ancy is due to sampling error. The Mexican -Americans all come 
from one urban center whose membership tends to be skewed in 
the direction of longevity. 
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1.2.4 Education 

Taole III-5a. Education of respondents - longevity variable. 





URBAN-RURAL TOTALS 


URBAN LONGEVITY 


RURAL LONGEVITY ** 


RESPONSES 


pie 


New 


fi-?0 
t4os . 


Mos . 


Total 


1 

New • 


Mos. 


Mos .! 


Total 


New 


Mos. 


C\j~ 

Mos. 


6th grade or less 


(10) 


(7) 


9 

(6) 


22 
(16) 


(9) 


2 

(5). 


c; 
%j 

(5) 


1 2 
(14) 


1 7 
(12) 


3 

(10) 


4 

(7) 


10 
(18) 


7-9 


DC 

(18) 


g 

(12) 


C.D 

(18) 


9Q 

(21) 


CO 

(13) 


O 

(8). 


1 O 

(17) 


. { 

(11): 


OH 

(24) 


c 

0 

(17) 


10 
1 u 

(IB) 


IQ 

(34) 


10-11 


113 

(32) 


23 
(34) 


49 
(33) 


41 

(29) 


77 

(36) 


10 
(27) 


35 
(37) 


32 i 
(39) 


36 
(26) 


13 

(43j 


14 

(26) 


9 

(16) 


Completed High School 


102 
(29) 


21 

(31) 


45 
(30) 


36 
(26) 


59 
(28) 


14 
(38) 


24 
(26) 


21 1 
(25)j 


43 
(31) 


7 

(23) 


21 
(39) 


15 
(27) 


Some college 


34 
(10) 


8 

(12) 


19 
(13) 


7 

(5) 


24' 
(11) 


6 

(16) 


14 
(15) 


(5)1 

I 


10 
(7) 


2 

(7) 


5 

(9) 


3 

(5) 


College graduate 


5 

(1) 


1 

(1) 




4 

(3) 


5 

(2) 


1 

(3) 




4 

(5) 










Other 


2 

0) 


1 

cn 




1 

(1) 


2 

0) 


1 

(3) 




1 

(1) 










Base: 


354 


67 


148 


139 


214 


37 


94 


83 


140 


30 


54 1 56 

1 



Cht-square significant at ttie .01 level 
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Tcible III-5b. Education of respondents - involvement variable 





URBAN-RURAL 
TOTALS 




URBAN 
. INVOLVED 




RURAL 
INVOLVED 


RESPONSES 


Sam- 
ple 


1 

Low 


High 




Total 


Low 


High 




Total 


Low 


• 

High 


6 or less 


31 
(11) 


16 
(9) 


15 
(13) 




17 

(10) 


9 
(3) 


8 

(11) 




14 
(13) 


7 

(11) 


7 

(16) 


7-9 


54 

(19)' 


37 
(21) 


17 
(15) 




25 
(14) 


17 
(16) 


8 

(ii: 




29 
(26) 


20 
(30) 


9 

(20) 


10-11 


90 
(31) 


59 
(34) 


31 
(27) 




67 
(38) 


43 
(40) 


24 
(34) 




23 
(21) 


16 
(24) 


7 

(15) 


Completed 
High School 


81 
(28) 


45 
(26) 


36 
(32) 




45 
C25) 


26 
(24) 


19 
(27) 




36 
(33) 


19 
(29) 


17 
(39) 


Some college 


26 
(9) 


13 
(8) 


13 
(11) 




18 
(10) 


9 

(8) 


9 

(13) 




8 

(7) 


4 

(6) 


4 

(9) 


College 
graduate 


4 

(1) 


2 

(1) 


2 

(2) 




4 

(2) 


2 

(2) 


2 

(3) 










Other 


1 

(0) 


1 

(1) 






1 

(1) 


1 

(1) 












Base : 


287 


173 


114 




177 


107 


70 




110 


66 


1 

44 1 
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Uirbaa parents have. ha,d more years of schooling than have 
the rura,l respondents. Eighty-eight percent C88%) of the urban 
respondents reported having had ten or more years of school"^ 
ing^ whereas only 64% of the rural subjects a^ttained the same 
level. Proportionately laore rural respondents reported having 
completed high school (31% compared to 28%) , however, proportion- 
ately more urban respondents are included in the entire range, 
i.e., ten years through college. The difference between samples 
is more pronounced at the upper end of the education continuum, 
that is, the urban sample is, in the aggregate, better educated. 

The data suggest that the PCC's have been steadily 
attracting more educated participants. In both urban and rural 
Centers, the new members interviewed -have attended school for 
more years than have the ongoing members. In the rural sample, 
these differences between long-time and new members achieve 
statistical significance. 

As a group, both urban and rural short--time (6-20 months) 
members are more educated than are long-time members,- though 
less educated than are the new parents. This difference in 
education between short a^nd long -time members is more pronounced 
among the rural respondents^ Seventy-four perc -nt of short- 
time,, and only 48% of the long-time rural parents, have com- 
pleted 10 years or more of schooling. 
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There scans to no connection between amount of education 
and degree of involvement in program. That is, looking at 
the statistics for involvement level, using 10 or more years 
Of schooling as the brea., it can be see. tl.t the differences 
bel:wf--en groups are sligli-t. 
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1 . 3 Respondent ' s families - 
.1.3.1 T ne children: total number Ver family 

Table III-6a. " Total number of children per family - longevity 

variable. 





URBAN-RURAL TOTALS i 


URBAN LONGEVITY***' 


RURAL LONGEVITY***' 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos. 


20+ 
Mos . 


Total 


Nev/ 


6-20] 20+ 
Mos . Mos . j 


, 

Total 


]6-2O-20+ 
New I Mos . Mos . 


One 


65 
(IS) 


19 

(28) 


41 

(28) 


5 

(4) 


44 
(21) 


13 
(35) 


27 
(«9) 


4 - 
(5) 


21 

(15) 


6 

(20) 


14 
(26) 


1 

(2) 


Two 


77 
(21) 


15 
(22) 


37 
"(25) 


25 
(18) 


54 
(25) 


10 
(27) 


25 
(27) 


19 i 
(23) i 


23 
(16) 


5 

(17) 


12 

(22) 


6 

(11) 


Three 


64 
(18) 


14 

(21) 


20 
(14) 


30 
(22) 


39 
(18) 


6 

(16) 


16 1 17 ' 
(17)i(20)| 


25 
(18) 


8 

(27) 


4 

(7) 


13 

(23) . 


Four 


49 
(14) 


m 


18 
(12) 


24 
(17) 


24 
(11) 


2 

(5) 


9 

(10) 


13 i 

(16)i 


25 
(18) 


5 

(17) 


9 

(17) 


11 

(20) . 


Five 


36 
(10) 


(10) 


12 
(8) 


17 
(12) 


16 
(8) 


3 

(8) 


■ 4 
(4) 


(11)1 

t 


20 
(14) 


4 

(13) 


8 

(15) 


8 

(14) 


Six 


24 
(7) 


3 

(4) 


7 

(5) 


14 
(10) 


13 

(6) 


2 

(5) 


3 

(3) 


8 

(10) 


11 

(8) 


1 

(3) 


4 

(7) 


6 

(11) 


Seven 


19 
(5) 


2 

(3) 


7 

(5) 


10 

(7) 


11 

(5)" 


1 

(3) 


6 

(5) 


4 

(5) 


8 

(5) 


1 

(3) 


1 

(2) 


6 

(11) 


Eight 


10 
(3) 




3 

(2) 


7- 
(5) 


7 

(3) 




2 

(2). 


5 

(6) 


3 

(2) 




1 

(2) 


2 

(4) 


Nine or more 


10 
(3) 




3 

(2) 


7 

C5) 


6 

C3) 




? 

(2 J 


4 

C5) 


4 . 
(3) 




1 

(2) 


3 

(5) 


Base; 


354 


67 


148 



139 


214 


37 


94 


83 


14r: 


■ 30 


54 


56 ; 


Average number of 
children per family 


3,45 


2.79 


3.00 


4,41 


3.35 


2.51 


2.95 


4.17 


.3.77 


3.10 


3.24 


, 1 

4.64 j 



*** Chi -square significant at the .001 level 
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Table III-6b* Total number of children per family - involvement 

varif^ule. 





URBAN-RURAL ' ' 
TOTALS 


URBAN 
INVOLVED . 


RURAL 
INVOLVED 




Sam- 

^ J. v7 




1 

nx y 11 ^ 

! 




! 

XJ\J W I 


Hi nh 

XIX \J 11 


Total 1 Low 
! 


Hi crh 


One 


46 
(16) 


30 
(17) 


16 1 

(14) i 

1 


31 
(18) 


19 
(18) 


12 
(17) 


15 


11 


4 

(9) 


Two 


62 
(22) 


34 
(20) 


28 
(24) 


44 
(25) 


28 
(26) 


16 
(23) 


18 
(16) 


6 

(9) 


12 
(27) 












Three 


50 
(17) 


33 
(19) 


17 
(15) 


33 
(19) 


22 
(21) 


11 
(16) 


17 
(15) 


11 
(17) 


6 

(14) 


Four 


42 

(15). 


27 
(16) 


15 
.(13) 


22 
. (12) 


11 
(10) 


11 
(16) 


20 


16 


4 

(9) 


Five 


29 
(10) 

• 


14 
(8) 


15 
(13) 


13 

(7) 


7 

(7) 


6 

(9) 


16 
(14) 


7 

(11) 


9 

(21) 


Six 


21 
(7) 


15 
(9) 


6 

(5) 


11 
(6) 


8 

(8) . 


3 

(4) 


10 
(9) 


7 

(11) 


3 

(7) 


Seven 


17 
(6) 


9 

(5) 


8 
(7) 


10 
(6) 


5 

(5) 


5 

(7) 


7 

(6) 


4 

(6) 


3 

(7) 


Eight 


10 
(3) 


6 

(3) 


4 

(4) 


7 

(4) 


3 

(3) 


4 

(5) 


3 

(3) 


3 

(5) 




Nine 


10 
(3) 


5 

(3) 


5 

(4) 


6 

(3) 


4 

(4) 


2 

(3) . 


'4 

(4) 


.1 
(2) 


3 

(7) 


Base; 


287 


173 


114 


177 


107 


70 


110 


66 


44 


Average number of 
children per • ' 
family 


3.65 


3.58 


3.74 


3.42 


3.43 


3.66 


3.91 


3.92 


4.00 
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The a^yex^^e. nuiubex of children per fajaily is higher 
in j?ural families than in urban families; an average of 
3^77 children/family compared to 3.35 children/family, 
respectively^ One-half (51%) of the rural faihilies, and 
only 36% of the urban families, have four or more children. 

Long-time families f both urban and rural, have more 
children than do either short-^time or new members. These 
differences are statistically significant. This is not at 
all surprising, as the long-time members are significantly 
older and hence have had a longer time in which to have a 
family. 

In terras of ijivolvement, the differences within urban 
and rural are slight, axthough in both cases the more involved 
families have more children* 
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1.3.2 Current and former focal children 



Table III-7a. Total number of current and former focal children 

- longevity variable. 



\ 

A 


— - — ■ — ^ . . — - 

URBAN-RURAL TOTALS 

■ _ 


■ ^ 

URBAN LONGEVITY i 

I 


RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


i b-20 
Mos . 


Mos . 


Total 


New 


b-20 
Mos . 


Mos . 


1 

Total 


] 6-20; 20+ 
New 1 Mos . ;' Mos . 


Current focal children 


524 


97 


216 


211 


314 


51 


139 


124 


210 


46 


77 


87 


Mean number per 
respondents 


1.48 


1.45 


1.46 


1.52 


1 .47 


1 .38 


1 .48 


1.49 


1.50 


1 .53 


1.43 


1 .55 

• 


Former focal children 


151 




33 


118 


67 




13 


54 


84 




20 1 64 


Mean number per 
respondents 


.43 




.22 


.85 


.31 




.14 


.65 


.60 




.37 


r.i4 


Base; 


354 


67 


148 


139 


214 


37 


. 94 


83 


140 


30 


54 


56 
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Table III-7b. Total number of current and former focal children 

- involvement variable, j 
• • / 





URBAN- RURAL 

TOTALS I 

1 


URBAN 1 

INVOLVED 1 


RURAL 
INVOLVED 


RESPONSES 


Sam- 
ple . 


Low 


1 1 

J 

High! 


• Total 


Low 


High 


Total 


Low 


High 


Current focal 
children 


427 


262 


165 


263 


158 


105 


164 


104 


60 


Mean number 
pesr respondent' 


1.4 9 


1.51 


1.45 


1.48 


1.48 


1.50 


1.49 


1.58 


1.36 


Former focal 
I children 


151 


87 


64 


67 


45 


22 


,84 


4^2 


42 


Mean number 
per 

respondent 


•\ 3 3 


.50' 


.56 


'. 38 ,. 


.42 


;31 


.76 


.63 


.96 


Base : 


287 


173 


114 


177 


107 


70 


110 


66 


44 



Five hundred and tv;enty-four children are enrolled. -in PCC 
by the. 354 families interviewed. Thus, there are an average. of 
1.48 focal children pe^r .family. The differences across all . 
variables are. slight and' generally c^^ to the data 

presented /.in the previous table. 

• There is a total of 151 former focal children, the greater 
proportion coming from the L'ural programs. 



1.3.3 Intact families 



'able III-8a. Niraber of respondents with spouse living at 
home - longevity variable 





URBAN-RURAL TOTALS URBAN LONGEVITY * 


* 

RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


6-20 20+ i 

Mos. Mos.i 

1 


Total 


New 


6-20 
Mos. 


20+ 
Mos . 


Total 


New 


6-20; 20+ 
Mos . iMos . 

i 


Spouse at home 


171 
(48) 


28 
(42) 


62 
(42) 


81 

(58) 


78 
(36) 


11 

(30) 


28 
(30) 


39 
(47) 


93 
(66) 


17 

(57) 


34 
(63) 


42 
(75) 


No spouse at home 


183 
(52) 


39 
(58) 


86 
(58) 


58 

(42)i 

i 


136 
(64) 


23 
(70) 


66 
(70) 


44 
(53) 


47 

! (34) 


13 
(43) 


20 
(37) 


14 
(25) 


Base: 


354 


67 


148 


139 


214 


37 


94 


83 


1 140 

i 

^ 1 


30 


54 


56 



* Chi-square significant at .05 level 
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Table III-8b. Number of respondents with spouse living at 

home - involvement variable. 





1 

URBAN- RURAL 
TOTALS 


URBAN * 
. ■ INVOLVED 


1 

RURAL 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


High 


Total 


Low 


1 

High 


Total 


Low 


High 


Spouse at home 


143 
(50) 


78 
(45) 


65 
(57) 


67 
(38) 


34 
(32) 


33 
(47) 


76 
(69) 


44 
(67) 


32 
(73) 


No spouse at home 


144 
(50) 


95 
(55) 


49 
(43) 


110 
(62) 


73 
(68) 


37 
(53) 


34 
(31) 


22 
(33) 


12 

(27) 


Base: 


287 


173 


114 


1 177 

! 


107 


70 


110 

1 


66 


44 



* Chi-square significant at .05 level 



Almost twice as many intact families are found among rural 
respondents as are found among urban . respondents . 

Overall, there are significantly more intact families among 
long-time members. Almost half of the urban long-time members 
and three-quarters of the rural, have spouses living at home. 
Significantly, fewer of the new mothers have husbands than do 
long-time PCC mothers. Since the long-time mothers are signifi- 
ca^ntly older Ca,lthough. th.a absolute difference in ages is 

not greatj , this decrease in the number of intact families 
may be a function of changing mores or, among urban respon- 
dents-, of a situation of greater trust in the interview 
Q situation among lonq-time PCC members. That is, urban poor 

ERIC ^ iii-^^o 



often keep hidden the fact tha,t they have a, husband lest they 
lose their welfare, eligibility. Thus, in many studies, the 
number oi intact fa,iuilies is iinder-reported • Such may well 
be the case -f^ith the new families v/ho may not^ yet trust the 
pec, and who certainly have no reason to trust CCR staff.. 

More of the involved families tend to be intact. This 
tendency becomes statistically significant among the urban 
sample* 

The ability to become involved in PCC may, in part, be 
dependent on personal stability and level of integration. In 
families where there is a husband present, he can lend support 
to the family, and thus give the mother the opportunity to 
become involved in something, like PCC. 
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1.3.4 Other relatives 



Table III-9a. Persons • other than respondent or children who 

re living in the home - longevity variable. 





URBAN-RURAL TOTALS URBAN LONGEVITY***' 

ii ! 


RURAL LONGEVITY 


RESPONSES 


Sam- ! 
pie 


New 


Mos . 


20+ i 
Mos . 


1 Total 


New 


6-2U 
Mos. 


20+ ; 
Mos . j 

i 


Total 


;6-2U ^0+ 
New iMos . ,Mos . 

J 


Spouse 


171 

C48) 


23 
(42) 


62 
(42) 


81 

(58) 


78 
(36) 


11 

(30) 


28 
(30) 


i 

39 
(47) 


93 
(66) 


17 
(57) 


34 ! 
(63) 


42 
(75) 


Respondent's tr^ther- 


(15) 


13 
(19) 


31 

(21) 


10 
(87) 


52 
(24) 


13 
(35) 


29 
(31) 


10 

(12) 


2 

(1) 




2 

(4) 




Respondent's father 


23 
(6) 


7 . 
(10) 


14 
(9) 


2 

(1) 


22 
(10) 


7 

(19) 


13 
(14) 


2 

(2) 


1 

(1) 




1 

(2) 




Others 


53. 

(15) 


10 

(15) 


28 
(19) 


15 

(11) 


47 

(22)- 


9 

(24) 


25 
(28) 


12 
(14) 


5 

(4) 


1 

(3) 


2 

(4) 


3 

(5) 


Base; 


354 


67 


148 


139 


214 


37 


94 


83 


1^0 


30 


54 


56 



Note: Some respondents report no other person 
living in the home, and some report more than 
one person. Therefore, percentages add up to 
more or less than 100%. 

*** chi-square significant at the .001 level 
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Table III-9b. Persons other than respondent or children who 

are living in the home - involvement variable. 



( 


} r- 

URBAN- RURAL i 
TOTALS 


URBAN 1 
. INVOLVED* ! 


RURAL 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low ! High 


Total |Low 


High 


1 

Total 


Low j High 

i 


Spouse 


143 
(50) 


78 
(45) 


65 
(57) 


67 
(38) 


34 
(32) 


33 
(47) 


76 
(69) 


44 1 32 

(67)1 (73) 

i 


Respondent ' s 
mother 


41 


27 
(16) 


14 
(12) 


39 
(22) 


26 
(24) 


13 
(19) 


2 

(2) 


1 

(1) 


1 

(2) 


Respondent ' s 
father 


16 
(6) 


11 
(63) 


5 

(4) 


15 
(8) 


10 
(9) 


5 

V ) 


1 

(1) 


1 

(1) 




Others 


43 
(15) 


33 
(19) 


10 
(9) 


38 
(21) 


30 
(28) 


8 

(11) 


5 

(4) 


3 

(4) 


2 

(5) 


Base: 


287 


173 


114 


177 


107 


70 


110 


66 


44 



Note: Some respondents report no other person living 
in the home^. and some report more than one person. 
Therefore, percentages add up to more or less than 
100%. 



* Chi-squ-^re is significant at .05 level 
This table preserves dat.: on the number of relatives other 
than respondents' children who are living in the home. The 
"other" category includes respondents' siblings, grandparents, 
aunts., uncles, etc. some respondents \ reported more than one 
relative in the home. 

Urban respcadents report far more relatives living in the 
home than do the rural respondents, jtifty-six percent (56%) of 
the urban respondents and only 6% of the rural respondents report 

living with one or more relatives. The long-time and the highly 

I' . > 
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involved members, those with the highest percentages of intact 
families, have significantly fewer other relatives in the home. 



1.4 Involvement in PCC 



1.4,1 Spouses' involvement in PCC 



Table III--10a. Ongoing member spouses involved in PCC - longevity 

variable. 



1 


URBAN-RURAL TOTALS 


' URBAN LONGEVITY * 


RURAL LONGEVITY 


RESPONSES 


b am- 
ple 


New 


6-20 
Mos. 


20+ 
Mos. 


1 

Total ^New 


6-20 
Mos. 


20+ 
Mos. 


Total 


6-20 
New 1 Mos . 


20+ 
Mos. 


PCC involved 


61 

(43) 




21 

(34) 


40 
(49) 


29 
(43) 




7 

(25) 


22 
(56) 


32 
(37) 

1 




14 
(41) 


18 
(43) 


Not involved 


82 

C57) 




41 

(66) 


41 

(51) 


38 
(F>7) 




21 

(75) 


17 
(44) 


44 
(63) 




20 
(39) 


24 
(57) 


Base: 


143 




62 


81 


67 




28 




76 




34 


42 



* Chi -square is signif-^cant at the .05 level 
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Table Ill-lOb. Ongoing member spouses involved in PCC 

involvement variable . 





URBAN-RURAL 
TOTALS 


4 

URBAN 
INVOLVED 


RURAI 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


High 


Total 


Low 


High 


. Total 


Low 


High 


PCC involved 


61 
(43) 


30 
(38) 


31 
(48) 


29 
(43) 


15 
(44) 


14 
(42) 


32 
(42) 


15 
(34) 


17 
(53) 


Not involved 


82 

(57)- 


48 
(62) 


34 
(52) 


38 
(57) 


19 
(56) 


19 
(58) 


44 
(58) 


29 
(66) 


15 
(47) 


Base : 


143 


78 


65 


67 


34 

1 


33 


76 

1 


44 


32 



Forty-three percent of all spouses living at ho:ae are 
reported to be in Fome way involved v/ith -the PCC program. 

More than twice as many long-^time urban members as short- 
time urban members have PCC-involved spouses. The diff'^rence 
along length of membership for rurc.l respondents is negligible. 
The question can be raised as to whetlier long--term members remain 
so long that their husbands tend to get involved or whether the 
involvement ^.nd interest of t.xe husband in, PCC strengthens and • 
supports the sustained interest of the mother. 

Among rural respondents, a somewhat hi'^her proportion of 
highly involved parents report that their spouses are involved 
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in program than do the parents rated lower on the involveiuent 
scale. This difference is not statisti.cally significant however. 

1.4.2 Respondent's involvement - time spent at PCC 

Table Ill-lla . Average time spent at ?CC - longevity variable. 

i 





URBAN-RURAL TOTALS 


URBAN LONGEVITY 


RURAL LONGEVITY * 


RES'^ONSES 


Sam- 
ple 


New 


6-20 
Mos. 


20+ 1 
Mos . 1 


Total 


New 


6-20 
Mos . 


20+ 
Mos . 


Total 


New 


6-20 i20+ 
Mos . jMos . 


0-1 hour 


55 

C19) 




31 

(21) 


- t 
24 
(17) 


37 

(21) 




16 

(17) 


21 

(25) 


18 
(16) 




15 
(28) 


3 

(5) 


1-2 hours 


39 
C14) 




22 
(15) 


17 
(12} 


30 

(17) 




16 

(17) 


14 ! 
(17)1 

1 


9 

(B) 


1 


6 

(11) 


3 

(5) 


2-4 hours 


56 
(20) 




36 
(24) 


20 
(14) 


37 
(21) 




28 
(30) 


9 

(11) 


1 

19 

(17) 




8 

(15) 


11 

(20) 


4-8 hours 


54 
(19) 




25 
(17) 


29 
(21) 


22 
(12) 




10 
(11) 


12 
(15) 


32 

1 (29) 




15 

(23) 


1/ 
(30) 


8 or more hours 


83 
(29) 




34 
(23) 


49 
(35) 


51 

(29) 




24 i 27 
(26) (32) 


1 

1 32 
1 (29) 


1 

- 1 

1 

- 1 

1 


"(0 j 22 
(19)!(39) 


Base: 


287 




148 


139 


177 




94 j 83 j 

! 1 
1 1 


j ro 


- ! 54 : 56 

1 1 

-i 1 



* Chi-square significant at the .05 leva! 
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Table Ill-llb.. Average time spent at PCC - involvement variable. 





URBAN-RUPAL 
TOTALS 


URBAN ** ■ 
INVOLVED ■ 


1 

j RURAL ** 
: INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


High 


Total 


Low '. Highj 

' 1 


Total i 

1 


Low High 


0-1 hour 


55 
(19). 


46 
(26) 


"1 
(3) 


37 
(21) 


29 
(27) 


8 

■ M) 


1 

IB 
(16) 


17 ! 1 
(26) ; (2) 


1-2 hours 


39 
(14) 


24 
(14) 


15 
(13) 


30 
(17) 


17 
(16) 


13 
(19) 


9 

(8) 


7 

(11) 


2 

(5) 


2-4 hours 


56 
.(20) 


38 
(22) 


18 
(16) 


37 
(21) 


27 
(25) 


10 
(14) 


19 
(17) 


11 

(17) ! 

j 


8 

(18) 


4-8 hours 


54 
(19) 


34 
(20) 


20 
(18) 


22 
(12) 


11 
(10) 


11 1 
(16) 1 


32 
(29) 


23 ! 9 
(35) ; (21) 


8 or more hours 


83 
(29) 


31 
(18) 


52 
(46) 


" 51 
(29) 


23 
(22) 


28 
( 40) 


32 
(29) 


8 

(12) 


24 
(55) 


Base: 


287 


173 


114 


177 il07 

1 
1 


70 


110 


66 


44 



Chi-square significant at the ♦Ol level 



As an indicatir,,. of parents* involveiTie' .t in PCC, respon(3ents 
were asked to report the average number of hours per week spent 
at the Center. This was to mean time spent engaged in PCC- 
relcted activities as opposed to dropping off or picking up a 
child. Only ongoing mjimbers were j.sked this question as 
responses from new paxents would not be meaningful • 
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Rural respondents spend more time at the PCC than do 
urbai. members. Fifty-^ight percent of the rural, and 41% 
of the urban respOi:?dents , spend an aver-ge of 4 or more hours 
per week aL the PCC. This is accounted for by^ the pronounced 
difference in th'^ 4 to 8 hour time interval; the urban-rural 
percentages are exactly the same in the 8 or more hours 
bracket. 

Long'-tine members tend to spend more time at the PCC than 
do sh.-:-^' -t:.me members; the difference is statistically signif- 
icar ' rural parents. 



and rural, spend a ^gr eater amount of time at the PCC. This 
finding supports the •'-alidity of the data, as time spent at 
the Center was one of the criteria used by PCC staff for 



involvement ratings, the datr^ suggest that rural parents are 
more involved than urban parents in terms of time spent at 
the PCC in in-Center program. 

The amount of time spent at the PCC is dependent on more 
than parents' motivat.von or desire to participate. Granted 
that these are important factors, there must also be program 
outlets for participation , i . e . , parenting education, classroom 
acuivities, nutrition sessions, etc. The question of motivation 



^'ficantly mere hiyhly involved parents, both urban 



assigning invol'^?'ement ratings. Recj ^rdless of individual 
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is also related to external environra^r.-^al variables; in 
cities, PCC facas competition with many other stimuli ano 
facilities v-''J.ch can take up a mother ^ time; in rural areas, 
there are far fev/er diversions. 
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1.4.3 Time spsnt per week on PCC activities at he 



Table III-12a- Average time spent at home on PCC activities- 
longevity variable. 





1 ] 

URBAN-RURAL TOTALS 


— . . . ■ ^ 

URBAN LONGEVITY * lj RURAL LONGEVITY 


RESPONSES 


Sam- I 
pie 




6-20120+ II 
Mos. iMos. i I Total 

1 i 


Nev/ 


6-20:20+ i| 1 
Mos . Mos . I i Total :Nev; 

i '1 : 


6-20 20+ 
K?s . Mos . 


G-1 hour 


96 
(33) 




47 
(32) 


49 
(35) 


61 

(34) 




26 
(28) 


35 
(42) 


35 
(32) 




21 i 14 
(39)j(25) 


1-2 hours 


58 
(20) 




26 
(18) 


32 
(23) 


30 
(17) 




15 
(16) 


15 
(18) 


28 
(25) 




11 i 17 
(20) :(30) 

1 


2-4 hours 


39 
(14) 




18 
(12) 


i 

21 

(15) 

i 


24 

(14). 




n 

(12) 


i 

13 
(16) 


15 

(14) 




7 '-8 

'i3)in4) 


4-8 hours 


46 
(16) 




27 

(18) 


19 

(14) 


27 
(15) 




16 
(17) 


11 

(13) 


19 

(17) 




11 

(20) 


8 

(14) : 


8 or more hours 

i 


48 
(17) 




30 
(20) 


18 

;(i3) 

i 1 


35 
(20) 


- 

1 


26 
(28) 


9 

(11) 


13 
(12) 




4 

(7) 


9. 

(15) : 


I'ase: 287 

U- — : 




148 '139 177 

1 ' —J 




94 


1 

83 1 

j 


110 

j 




54 


r t 



' Ch"!-square significant at the .05 level 
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Table III-12b. Average tiiue spent at home on PCC activities - 

involvement variable. 



•URBAN-RURAL 



URBAN 



RURAL * 



■■. j ■ TOTALS ■, . 


INVOLVED M INVOLVED 

i 1 


iSam- 
RESPONSES ^ple 

i 


Low [High 


Total 


j ' 
Low ! High; 

i ■ 1 


Total 


Low ; High 


0-1 hour 


96 
(33) 


65 
(38) 


31 
(27) 


61 
(34) 


39 
(36) 


22 
(31) 


35 
(32) 


26 I 9 
(39)1 (21) 


1-2 hours 


58 
(20) 


35 
(20) 


23 
(20) 


30 
(17) 


17 
(16) 


13 
(19) 


28 
(25) 


18 
(27) 


10 
(23) 


2-4 hours 


39 
(14) 


24 

(14) 


15 
(13) 


' 24 
(14) 


15 
(14) 


9 

(13 > 


15 
(14) 


9 

(14) 


6 

(14) 


4-8 hours 


46 
(16) 


25 
(14) 


21 
(18) 


27 
(15) 


16 
(15) 


11 
(16) 


19 
(17) 


9 1 10 
(14)i (23) 

t 
1 


8 or more hours 


•48 
(17) 


24 

(14) 


24 
(21) 


35 
(20) 


20 
(19) 


15 
(21) 


13 
(12) 


4 

(6) 


19 
(21) 


Base: 


287 


173 


114 


177 


107 


70 


110 


66 


44 

L , 



* Chi-'square significant at the ,05 level 



Hh..e3i:f^as long-time members report spending more time at 
PCC .than d./;^- short -time members r this is not true, overall, for 
home actiTi:ties. Urban short -time members report spending more 
time in PCC-related activities at home than do long-time urban 
members. These differences are statistically significant, 
. The rural long-time respondents spend somewhat more time in 
home activities than do short -tiiae members, but the differences 
are smaller than those shown for in-Center time* 
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The differences have also narrowed in terms of the 
involvement variable • For in-Center activities, a marked 
difference v/as noted between urban low and high involvement 
respondents spending eight or more hours at the PCC. These 
differences were even more marked among rural respondents • 
In the table above, we now find less marked differences, 
although the rural differences are statistically significant 
highly involved mothers tend to spend more time working with 
their children at home in PCC-related activities than do lov; 
involved mothers. 
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1.4.4 Policy Advisory Council membership 

Table III-13a. Number of ongoing members belonging to PAC - 

longevity variable . 





i ■ ■ 
URBAN-RURAL TOTALS 1 URBAN LONGEVITY ' | RURAL LONGEVITY 


RESPONSES 


Sam- 
pi e 


;6-20 
New ;Mos. 

! 


20+ j 
Mos.j 
- i 


; 1 6-20 20+ I j 6-20 ;20+ 

Total New 1 Mos. Mos.li Total 'New' Vios . Mos. 

' ! ' ! i ! ' 


Council member 


69 
(24) 




38 
(26) 


31 

(22) 


j 

40 
(23) 




23 
(24) 


^7 1 
(20) 


29 
(26) 




15 

(28) 


14 
(25) 


Non-council member 


218 
(76) 




110 
(74) 


108 
(78) 


1 137 
i (77) 




71 

(76) 


66 

(80)i 


81 

(74) 




39 
(72) 


42 
(75) 


Base : 

— . 


287 




148 !l39 \ 


177 - 

1 ! 


94 


83 1 110 

1 1 


- 1 54 1 56 

i 1 



Table III-13b. Number of ongoing members belonging to PAC - 

involvement variable . 





URBAN- RURAL 

TOTALS ^ 


URBAN 
INVOLVED 

i 


RURAL 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low 
- ■ ■ 


High 


1 

Total 


Low 


High 




Total 


Low High 


Council membGr 


69 
(24) 


32 
(18) 


37 
(32) 


40 
(23) 


20 
(19) 


20 
(29) 




29 
(26) 


12 1 17 
(18)1 (39) 


Non-council member 


218 
(76) 


141 
(82) 


77 
(68) 


137 
(77) 


87 
1(81) 

1 


50 i 
(71) 1 

J 
1 


81 
(74) 


54 i 27 
(B2)j (61) 


Base : 


287 

1 

<- 


173 


114 
J 1 


i 177 107 


70 ; 

1 


110 


66 ! 44 

i 
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Although various PCC activities are listed as part of this 
item on the quest.ionnaire , only PAC raembership was tabulated. 
Interviewers were instructed not to read the list except as 
a probe for persons having difficulty in ansvrering. When 
the list v/as not read, responses v;ere too vague to categorize 
(e.g., "I do v/hatever I can.") If the list was read, subjects 
tended to afffirm raost (or all) of the topics mentioned with a 
regularity a.s to render the data meaningless. 

As v/ould be expected, highly involved parents are more 
likely to be PAC menibers than are less involved parents. It 
is interesting to- note that approximately one-fourth of all 
parents inter vie.;ed are on the PAC. 
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1 .5 Lmploymant 



1*5.1 Employinent status - mothers 

Taole III-14a. Ongoing mother's employment status before 

joining PCC - longevity variaole. 





URBAN-RURAL TOTALS URBAN LONGEVITY RURAL L0:;GEVITY 


j ■ . . . 
RESPONSES 


Sam- 
ple 


6-20 20+ 1 
New . Mos . Mos .' 


6-20 20+ 
Total I'levi t Mos. Mos .; 


i 6-20 20+ 
Total Nev^ j Mos . ,Mos . 


Employed full-time 


35 

(12) 




18 
(12) 


17 1 
(12), 


21 ' 
(12) 




10 ! 
(11) 


r! 


14 i 
(13) 


i 


8 

(15) 


6 

(11) 


Employed part-time 


40 
(14) 




16 
(11) 


24 
(18) 


14 
(8) 




8 

(9, 


6 

(8) 


26 

(24) 


I 

! 


8 

(15) 


18 
(32) 


Not employed 


206 
(73) 




112 
(77) 


94 

(70); 

- ; 


136 
I (80) 




74 

(80) 


1 

62 1 
(79)i 


70 
(64) 


— . — 


38 1 32 
(70) ;(57) 


Base : 


281 


1 ! 
. - i 146 '135 ' 

1 


171 




92 

1 


79 


110 




54 


js5 



Note: Base is ongoing member families with a mother in the 
home 
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Taole III-14o. Ongoing raothcr ' s employment status before 

joining PCC - involvement variable . 





TOIVILS 1 INVOLVED | 


INVOL./ED 


RESPOLviSES 


Sara- 
pie 


Low : 


Higii \ 1 Total 


Low ! Iligh 
i 


: 

Total 


Low jHigh 


Employed full-time 


35 
(12) 


23 
(14) 


12 
(11) 


1 i 
21 
(12) 


i 

13 
(13) 


8 

(12) 


14 
(13) 


10 
(15) 


4 
(9) 


Employed part-time 


40 
(14) 


24 
(14) 


16 
(14) 

! 


14 
(8) 

1 


11 
(11) 


3 

(4) 


26 
(24) 

i 


13 
(20) 


13 
(30) 


Not employed 


206 
(73) 


122 
(72) 


,84 1 i 136 
! (75) 1 1 (80) 


79 ; 57 

(77)1 (84) 
1 


i 
i 

(64) 


1 ! 

j 43 2 7 
1(65) 1(61) 

1 i 


Base: 'bsi 169 


!ll2 ' 


171 !l03 ! 68 

J \ \ 


110 i 66 ! 44 

J \ ! 



Note: Base is ongoing member families with 
a motner in the home 
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Table III-15a. Mother's employment status at time of interview 

- longevity variable. 



URBAN-RURAL TOTALS 



URBAN LONGEVITY 



RURAL LONGEVITY 



RESPONSES 


pie 


New liios. 


20+ i 
Mos . 


! 1 
j Total :New 


b-2U:2U+ ; 
Mos . ;Mos . 
i 


Total 


. 6-20| ZU+ 
Nev; : Mos . iMos . 


Employed full-time 


68 
(20) 


6 

(9) 


2o 
(16) 


39 

(29)| 


34 

s 


3 

(8) 


11 ! 20 
(12)1(25)1 

i i 


1 34 
1 (24) 

. ! 


3 

(10) 


i 12 
(22) 


19 

(34) 


Employed part-time 


35 

(10) 


6 

(9) 


14 
(10) 


15 

(n) 


17 

(8) 


1 

(3) 


i 

7 9 

(8) 1(11) 

i 1 


18 
(13) 


5 

(17) 


7 

(13) 


6 

(11) 


Not employed 


245 
(70) 


55 
(82) 


109 
(75) 


81 

(60)! 

! 
1 


! 157 
' (76) 

i 


33 ^ 74 ■ 50 ' 
(89) (80) ( 64) 


^ 88 
' (63) 


22 

(73)' 


35 

(65); 


31 
(55) 


Base: ' 348 


67 


j 1 
146 1135 ! 


! 208 


37 ■ 92 79 140 i 30! 54 ■ 56 



-4- 



J L 



Note; Base is number of families with mother in the home 
Chi"Square is significant at the .01 level 
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Table Ill-lSb. Mothar's emploiTnent status at time of int-' .rview 

~ invol'-ement variable 





URBAN-RUi</iL 1 
TOTALS 1 


URBAM 
INVOLVED 


[ RURAL * 
j INVOLVED 
1 


RESPONSES 


Sam- 
ple 


i 

Low 1 High 


Total 

j 


I 

Lov,' i 

i 


High 


Total' 


Lov? 


High 


Employed full-time 


62 
(22) 


27 
(16) 


35 
(31) 


31 
(18) 


17 i 
(16) 


14 
(21) 


31 

(28) 


10 
(15) 


21 

(48) 


Employed part-time 


29 
(10) 


20 
(12) 


9 

(8) 


16 

(9) 


9 
(9) 


7 

(10) 

1 


13 
(12) 


11 
(17) 


2 

(4) 


Not Employed 


190 
(68) 


122 1 68 
(72) (61) 

i 


124 

; (72) 


77 
(75) 


47 
1 (69) 


66 
(60) 


45 
(68) 


21 
(48) 


Base: 281 'l6 9 


112 


I 171 'l03 ' 68 


1 110 


66 


! 44 



Note: Base is number of. families v;ith mother 
in the home 
* Chi-square is significant at .05 level 

The overwhelming majority of mothers are unemployed, 
Employiiient is greater among rural respondents, but this is 
a function of the availability of seasonal farm employment 
in rural areas, as well as a function of the fact that two 
of the three rural PCC ' s in the sample employ a large number 
of parents. iMost of the rural parents listing employment 
are employed at PCC. The urban PCC^s in the sample provide 
much less opporcunity for PCC employment: tvvo of them do not 
employ PCC mothers as a matter of policy, and the other two 
PCC's employ only 8 of the 32 mothers in the CCR sample. 
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Only " slightly more than hal " of '"he mothers employed 
full-time at the tijne of the interview were employed full- 
time when they joined the PCC. J.'^ the rural areas, full- 
time employment rose significantly for highly-'involved parents. 
Again, this is a function of the fact that of the 32 mothers on 
staff who were interviewed, most are from rural Centers < 

Long-time members have a higher employment rate than short- 
time members, both before joining PCC and at the time of the 
interview. The increase across time may be accounted for by 
the respondents' connection with the program. This inter- 
pretation is supported by the fact that new mothers account 
for the highest proportion of unemployed respondents. 

The rise in employment is greater among highly involved 
respondents than it is among the lesser involved. Presuming 
the availability of a job and the proper match between job 
opening and applicant's skill, it is possible that the mot- 
ivation that causes ti parent to be highly involved in PCC 
also induces the parent to seek employment. The fairly great 
fluctuation in part-time employment among rural respondents 
(across all variables) is due to the seasonal availability of 
jobs in these locations. The decrease in the proportion of 
mothers working part-time from before joining PCC to the time 
of interview has to do with the fact that the interviews were 
conducted during the late fall, after harvesting time. 
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1.5.2 Employment status - fathers 



Taole lll-16a. Ongoing father employment status before 

joining PCC - longevity var iaole 



URBAN-RURAL TOTALS ! URBAN LONGEVITY RURAL LONGEVITY 



RESPONSES 


Sain- [ : 
pie 'Uevi I 
i 1 


6-20: 20^ : 
Mos . Mos , i 


Total 


b-ZU, 20+ ; 

New i Mos . iMos . ; 


Total 


New i Mos . ,Mos . 


Employnient full -time 


92 j 
(60) 


i 


42 1 50 
(64) ,(58) 


47 
(62) 




22 ! 25 ' 
(69) :(57). 


i 45 
(59) 


_ 


20 
(59) 


25 
(60) 


Employment part-time 


r 

32 
(21) 




14 

(21) 


18 
(21) 


8 

(10) 




— ■ i ■ — 

4 1 4 
(12) 1(9) 


24 
(32) 




10 
(29) 

L 


14 
(33) 


Not employed 


28 
(18) 




10 

(15) 


18 

(21)^ 

1 I 


21 

; (28) 


_ 


6 1 15 
; (19) ;(34)' 


7 

: (9) 




4 

(12) 


3 

(7) 


j ■ , ■ ■ ■ 

Base: 152 


i 

r 


66 ! 86 
1 ! 


j 76 1 - 1 32 1 44 '1 76 


- j 34 


42 



Note; B.ase Is ongoing irienibar families with a father in 
th.e home 
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Table III^]6b. Ongoinq fathers' employment status before 

joininj PCC - involvement variaola 



[ 

JURBAN- RURAL 

i TOTALS 

\ 


URBAN RURAL 

INVOLVED ■ INVOLVED 

i 


RESPONSES |Sam- | 

iple Lov/ 


High 


' ! i 

Total 'Low High, 


1 

Total' Low } High 


Employed full-time 


92 
(60) 


51 
(51) 


41 
(60) 


i (62) 1 

1 1 


23 
(58) 


(6 7) 


45 
(59) 


28 I 17 
(64)| (53) 


Employed part-time 


32 
(21) 


1 

16 j 16 
(19)j (24) 


p 

(10) 


4 

(10) 


4 

(11) 


24 
(32) 


12 i l-> 
(27)1 vi8) 

1 


Not employed 


28 
(18) 


17 1 11 
(20)1 (16) 


21 

(28) 


13 
(32) 


8 

(22) 


7 

V-) 


4 i 3 
(9) 1 (9) 


Base : 


152 


t 

34 ; 68 


1 7G 

i 


i . ii i 
40 36 76 ; 44 32 

1 1 1: , ■ 



Note: Base is ongoing member families with 

a fat.iar in the home 



Taole III-17a. Fathers' eraployment status at time of interviev/ 

- longevity variable 



iURBAN-RURAL TOTALS |j URBAN LONGEVITY 



RURAL LONGEVITY* 



RESPONSES 


Sam- 
pi e 


Nev/ i 
I 


6-20 
Mos . 


20+ i 
Mos . 


j 

Total 


New 


6-20 
Mos . 


20+ 
Mos . 


\ Total 


New 


6-20. 

Mos . ; 


20+ 
Mos . 


Employed full-time 


107 
(59) 


13 

(45) 


41 

(62) 


53 
(62) 


55 
(63) 


6 

(55j 


22 
(69) 


27 
(61) 




52 
(56) 


7 

(41) 


19 
(56) 


26 
(62) 


Employed part-time 


34 
09) 


5 

(18) 


13 

(20) 


16 

(19) 


8 ■ 
,(9) 


1 

(9) 


3 

(9) 


4 

(9) 




26 
(23) 


4 

(24) 


10 

(29) 


12 

(29) 


Not employed 


39 

C22) 


10, 
(36) 


12 ! 17 
i(l8) !(20) 


24 
(28) 


(36) 


7 

(22) 


13 
(30) 




15 
■ (1^) 


6 

(35) 


5 

(15) 


4 

(9) 


' 

Base; 


180 


1 • 
1 28 

1 


j 66 

( 


I ■ - 

1 85 


37 


1 

11 


\ 32 

i 


: 44 


j: r3 


17 


i_ 

1 34 


y- — — ■ " 

4? 
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Note: Base is number of famtltes v/ith a father in the home 
* Chi-square is significant at the .05 level 
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Taulo III-17iJ, Fathers* cmployip.ent status at time of intarviev/ 

- involvement variable 





URB/vN- RURAL 
TOTALS 


urban' 

INVOLVED j 

r 


RUR/il, 
INVOLVED 


RESPONSES 


sam- 
ple 


Lov; \ High 


Total 


Lov,' 


High i i Total 


Lov; ■ High 


Employed f u].l-time 


94 
(62) 


51 
(61) 


43 
(63) 


49 
(64) 


26 
(65) 


i 

23 1 
(64) 1 

1 


45 
(59) 


2 5 ; 2 0 
(57)j (63) 


Employed part-time 


29 
(19) 


14 
(17) 


15 
(22) 


7 

(9) 


2 

(5) 


(14) 1 


22 
(29) 


12 I 10 
(27) 1 (31) 

i 


Not employed 


29 
(19) 


19 ' 10 
(23): (15) 


! 20 
(26) 


12 
(30) 


8 1! 9 
(22) 1 (12) 

• H 


1 

7 ^ 2 
(16) ; (6) 

t 


Base: .152 84 63 I 76 40 
•i 1 )l ■ ■ 1 


36 ' 76 

!t 


44 ■ 32 

i 



Note: Base is number of families with a father 
in the home 



.The four tables above showing employment status of fathers 
before joining PCC and at time of interview^ are based on the 
number of families with a father in the liOiae, 

Unemployment is more prevalent among urbaii fathers tlian 

/ 

is the case among rural fathers. This ia a function of the 
availability of seasonal employment in rural areas; this 
interpretation is borne out by the fact that full-time 
employment for urban fathers is greater than it is among rural 
men . 

The statistics do not shov; marked changes either across 
Y the variables or across time, from before joining PCC to time 
mam III-42 



of interview. This is not unexpected, as there are a relatively 
small number of fathers invcivjd in PCC. The change in the 
percentage of unemployed rural fathers is again accounted for 
by the seasonal availability of jobs. 

Length of mermjership shov;s some differences among rural 
respondents, out this increased employment through increased 
time of PCC membership does not hold true for urban fathers. 
Length of meiroership shov;s no positive increase in employment 
for urban males. 

The new fathers, like the new mothers, have a somewhat 
higher unemployment level. It is dj.fficult to say just v;hat 
accounts for this unemployment ratr., and it will be interesting 
to see if new parents' work status changes over time ds a function 
of PCC membersnip. 

Degree of involvement in PCC seems to make some difference 
in employment status, but again the differences are not consistent. 
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1.5.3 PCC's role in aiding parents' employment 



Taole III-18a. PCC's role in aiding current employment of 

ongoing parents - longevity variable 



■ ' ' ' -r:^— ' I ■ ~ ' — — ■ ' — ' — ■ ' — ■ • — - — — — - - . I ,. 

URBAN-RURAL TOTALS i | URBAN LONGEVITY j RURAL LONGEVITY * 

I ! I 



RESPONSES 


S am- 
ple 


New 


Mos. 


,20+ 
Mos. 


1 Total 


Nev; 


, 6-20 
\ Mos. 


:20+ 
Mos . 


i Total 

i 


b-ZU 
1 New ; Mos . 

i 1 


Mos . 


PCC helped get job 


60 
(28) 




19 
(21) 


41 

(33) 


i 32 
1 C31) 




12 
(28) 


20 
(33) 


00 LO 
CM CM 


- 


7 

(15) 


21 

(33) 


PCC had no role 


154 
(71) 




72 
(79) 


82 

(67) 


! 

' 71 
j (69) 




31 

(72) 


40 
(67) 


\ 83 
(75). 




41 

(85) 


42 
(67) 


Rase:- 


214 




91 


123 


103 




43 


60 


m 




48 


63 



Note: Base is number of ongoing mothers and fathers employed 
full or part-time v/nen interview v/as conducted 



* Chi-square is significant at .05 level 



Table 8b. PCC's role in aiding current employment of 

ongoing parents - involvement level 





URBAN- RURAL 
TOTALS 


URBAN 
INVOLVED 


RURAL *** 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


High 


1 

Total 


Low 


High 


Total 


Low 


High 


PCC helped get joo 


60 
(28) 


22 
(20) 


38 
(37) 


32 
(31) 


16 
(30) 


16 
(33) 

L 


26 
(25) 


6 

(10) 


22 
(42) 


PCC had no role 


154 
(71) 


90 
(80) 


64 
(63) 


71 
(69) 


38 
(70) 


33 
(67) 


83 
(75) 


52 
(90) 


31 
(58) 


Base: 


214 112 


102 


1 

103 


54 


49 


1 111 

1 


58 


53 



Note: Base is number of mothers and fathers 

employed full or part-time when interview 
was conducted 

* Chi-square is significant at .001 level 
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Overall, the PCC's helped find employment for over 25% of 
the parents reporting to be employed full or part-time at the 
time of interview* 

In all cases, the percentage of parents aided by PCC is 
greater for long-time members and for those highly involved. 
Involvement appears to be a key factor, especially in the 
rural locations. This is hardly surprising. It is to be 
expected that if a PCC staff member learns of a job opening 
(whether within PCC or not), he or shev;ill be most likely 
to recommend someone whose ability and energy have been proven: 
a highly actively involved parent. 

Thirty-two of the sixty parents. whom the Parent-Child Center 
had helped to get a job are respondents working at PCC. As 
has been pointed out, the great majority of these 32 persons 
are members of rural PCC's. 

1 . 6 Welfare 

Table III-19a. Number of participants on welfare 7 longevity 

variable 



jURBAN-RURAL TOTALS l! URBANLONGEVITY \\ RURAL LONGEVITY 



RESPONSES 


Sam- 
ple ■ 


Nevi 


6-20, 20+ 
Mos. Mos- 
— ■ , , . ^. — . — . 


Total 


:6-20 1 
New i'Mos. 1 

1 


20+ j 

Mos. 1 

1 


Total! 


i ! 

i 


20+ 
Mas . 


Welfare 


188 
C53} 


37 
C55) 


83 1 68 

m ;c49) 


1 140 
i C66) 

1 


26 i 63 
C70)iC67) 


51 1 
C61) I 

1 


1 48 
1 C35) 


11 

(37) 


20 
(37) 


17 
(30) 


■ Base: 


354 


57 


1 — 1 — 

1 48 !l 39 
^ l_ 


! 214 
i . 


37 [ 94 

1 


83 ( ; 140 


30 


54 


56 
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Table III-19b. Number of participants on welfare - involvement 

variable 



URBAN-RURAL j . URBAN | \ RURAL 

TOT/iLS ;; INVOLVED \\ INVOLVED 



RESPONSES 


Sam- 
ple 


L0V7 


Highj 


Total 

i 


LOV7 


High 




Tot-.al 


Low 


High 


Welfare 


151 
(53) 


98 
(57) 


1 

53 
(46) 


i 114 
(64) 


75 
(70) 


39 
(56) 




37 
(34) 


23 
(35) 


14 
(32) 


Base: 

■ 


287 . 


173 


114 j 

1 


177 

T— 


107 


70 




110 


66 


44 



Proportionally, almost twice as many urban (665) as rural 
(35%) respondents are on welfare. One-half of all those inter- 
viewed are currently on welfare. There appears to be a 
Cnon-signif icant) trend in the direction of fewer welfare 
recipients among these who are more involved, and among those 
who have been with the program longer. 

SUMMARY 

AGE 

® Most subjects are between the ages of 21 and 30 

° Rural respondents are slightly older than urban parents 

® New members represent the youngest group 

ETHNICITY 

® Blacks are the most heavily represented single ethnic 
group (especially in the urban sample) 



EDUCATION 

° Urban respondents are more educated than rural 
° New meiTioers represent the most educated group 

CHILDliEN PER FJU^ILY 

° Rural families tend to be larger than urban families 
^ New members have fewer children 

SPOUSES IN EOME 

° Percentage of intact families is almost twice as high 
for rural respondents. as it is for urban 

° Highly involved members and long-time members have a 
higher proportion of intact marriages 

^ Fewer new members have husbands 

OTHER RELATIVES IN HOME 

° Urban respondents have more relatives (other than spouses 
or children) living in the home 

RESPONDENTS' TIME SPENT AT PCC 

Rural parents spend more time at PCC than urban parents 
° Long-time and highly involved members spend the most 
time at the PCC 

PAC IvlEMBERSHIP 

° Highly involved respondents are more heavily represented 

O 
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MOTHERS' EMPLOYMENT STATUS 

° .The majority of PCC mothers are unemployed 
° Unemployment is higher among new members 
° More long-time members are employed than short-time 
members 

® Fifty-three percent of the total sample is on welfare 
FATHERS' EIvlPLOYMENT STATUS 

° Rural PCC fathers have a higher employment rate than 
do urban fathers as a function of the availability of 
seasonal employment 

° New fathers have the highest unemployment rate 

PCC AID IN FINDING EMPLOYMENT 

° PCC helped over 25% of the 214 employed parents find 
their jobs 

° PCC was most likely to help long-time and highly 

involved parent s to get j obs 
° 32 of the 60 parents helped by PCC now are employed b 

PCC. The majority of this group is from rural areas 

Throughout the discussion of results which follows, the 
reader will be asked to bear in mind certain statistically 
significant differences between study subrsgroups . These can 
be summarized as follows: 
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LONGEVITY 



NEW PARENTS 
® Younger 

° More educated (rural only) 
^ More single parent families 
^ Fewer children 

INVOLVEMENT 

HIGH INVOLVED 

■ ^ More intact families 
{urban only) 

^ Spend more time at ?CC 

° Higher employment rate at present 

as a function of jobs at PCC 

(rural only) 

More likely to be on PAC (rural only) 



LONG-TIi^lE MEMBERS 
^ Older 

® Less educated (rural only) 
° More intact families 
° More children 

LOW INVOLVED 

° Fewer intact families 
(urban only) 

° Spend less time at PCC 

o Lower employment rate 
(rural only) 

° Less likely to be on 
PAC (rural only) 
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CHAPTER IV 
PARENTING 



ERIC 



In tiiis chapter all findings pertaining to parenting 
knowledge and beliavior will be presented, including data 
from the following sources : 



o 



o 



o 



o 



open-ended parenting items in which Ss were asked 
to present alternative solutions to everyday 
problem situations 

open-ended questions dealing wiuh child rearing 
issues and with likes and dislikes with respect 
to parenting 

questions pertaining to the perceived impact that 
PCC has had on children and on parental parenting 
skills 

eleven Likert items that specifically deal with 
parenting 

1 . 0 Alternative solutions to everyday problems 

The emphasis of the research was to avoid judgements 
about what is ''good" and "bad" parenting. It was felt that 
the most important change in parenting as an impact of PCC 
might be the awareness that in nearly any situation involving 
a child, there are always several possible alternatives for 
action • It was predicted that long-^term parents have more 
options available to them in terms of how a child-related 
problem situation could be handled. Awareness of differing 

Er|c iv-1 



options does not imply inconsistency, A mother who is know- 
ledgeable about child development is more likely to think of a 
variety of reasons as to why the behavior is occurring, and is 
more likely to be sensitive to both tiie nue.nces of context, and 
the fact that the same behavior at different developmental 
stages has different meaning, and thus shou].d be handled 
differently. Repeated use of the same approach, regardless of 
age or context, implies rigidity, not consistency • It was pre- 
dicted that when a child's problem behavior was presented, long- 
term PCC mothers would give more alternative solutions because 
they are aware of the need to take into account the child's 
developmental age, and they are aware that any behavior has a 
great variety of possible underlying meanings • Their responses 
would be .geared to deal with the underlying meaning of behavior 
and thus should be richly varied, 

1 . 1 Stimulus materials 

A brief description of each problem situation was given 
to the respondent with the following set of instructions: 

"There are a lot of common problems that happen when 
you're bringing up children. What I'm going to do 
is to read several different types of problems, one 
at a time, and iM like you to tell me what you would 
do in each situation — how you would handle it i:: 
you had to. If you see several different v/ays of 
going about handling any one situation, be sure to 
tell me all of them." 



Interviewers were instructed to continue probing until 
the respondent had exhausted all the solutions she could 
think of. To avoid possible annoyance upon repeated quizzing, 
interviewers warned the respondent'" that they would continually 
be asked what they might do if a solution already offered 
didn't work, and so on until they ran out of ideas. Thus, 
an active attempt was made to have Ss generate as many 
solutions as they could. Otherwise respondents who had many 
ideas but who were shy of the interviewing situation might 
be under-represented. This was of particular concern among 
new members who might not. be as used to being interviewed as 
were long-time PCC members. 

On a number of occasions, Ss told their interviewer that 
they could not respond to a situation because it never 
occurred with their children. For example, a mother faced 
with the situation: "If your baby refuses to go to sleep 
when you put him down at night — if he won't stop crying — 
what do you do?" might answer by saying "Oh, I've never had 
any problems with that.'! Or, a mother may not have a child 
old enough to be running around hitting other children. In 
these cases, Ss were told to make believe that they had the 
problem, or to imagine what they might do if they did 
encounter the situation or to suppose that they were approached 
for advice by another mother who had the problem. 
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Space v/as left on the questionnaire for up to four 
responses to each situation, with an instruction to the 
interviewer to record fifth or subsequent responses on the 
back of the sheet. In only eleven cases out of 2,124 (354 
Ss times six items) v/as a fifth distinct response made to 
an item. These fifth responses v/ere omitted from tabulation 
because it was found that a respondent would stand out by 
just giving f our ansv^ers , there being relatively few of 
even those. 

1.2 Analysis of the data 

Item codes were developed by using a sample drav/n from 
the 354 questionnaires , representing all subgroups : locale 
(urban/rural) , length of membership {new/short/long ) , and 
involvement (low/high) . 

Inspection of the data made it clear that certain kinds 
of solutions tend to be given as first solutions, v/hile 
others tend to appear later. For instance, Ss tend not to 
use physical punishment as a first alternative, but the 
mention of physical punishment becomes far more frequent as 
a third or fourth alternative. For each of these items 
data on three measures are presented: 

^ Distribution of the number of solutions generated 
^ Distribution of first solutions 
^ Distribution of all solutions 
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Chi-square analyses: were performed on the mimber of 
solutions generated. These analyses are presented in the 
accompanying volume of data analyses* So many codes were 
generated from the qualitative data that the chi-squaxe analyses 
became impracticable due to the great number of cells, and the 
resulting small cell Ns» 

Thus reliance is placed on frequency distribution as a 
basis for the ensuing discussion. 

1 . 3 "Child grabs an unwanted item while mother shops" 

The first item presented to respondents was: "Suppose 
that you take your child to the store and he grabs for some- 
thing he wants and insists on having it. The thing is not 
anything^ you intended to buy. What do you do?" 

The scene is certainly a common one. It v;as intended 
to convey a sense of a busy, perhaps harassed mother trying 
to do a daily chore. It also brings in the dimension of 
economics since presumably not many PCC mothers are able to 
purchase items on their children's v/hims, A<5 was expected, 
a host of different potential solutions were suggested in 
response to so multi-dimensional a situation. Six codes 
were developed for this item as follows: 

^ Explanation: 

Reasons why the item is not necessary or desirable, 
stating ground rules for the child's conduct when 
shopping. 
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Distraction: 

Occupying the child v;ith something already in the 
shopping cart, taking the child immediately to 
another part of the store, or simply distracting 
his attention by talking about something else of 
interest to the child. 

Negative reinforcement v/ithout punishment: 

The item is removed from the child and returned, 

or the child is removed from the store. 

Positive reinforcement: 

This code is used for maternal behavior V7}iich acts 
as a reinforcement of the child's negative behavior. 
In other V70rds, th^ basic message to the child is, 
"If you grab sornelhing , there's something in it 
for you because you'll get something out of it," 
e.g., buying a substitute, item, promising a toy or 
privilege later, or agreeing to purchase the actual 
item, even though the purchase is unintended. 

Threatening punishment: 

Verbalizing punishments which follow if the item 
is not relinquished. 

Physical punishment: 

Any form of slapping, hitting, spanking. 
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1*3 •! The number of solutions 



Table IV-la « *'The child grabs something in the store:" number 
of solutions , longevity . 



1 

; URBAN-RURAL TOTALS 


URBAN LONGEVITY** 


RURAL LONGEVITY 


RESPONSE 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 
Mos. 


Total 


Nev7 


6-20 1 20+ 
Mos . iMos. 


Total 


New 


6-20 1 20+ 
Mos . iMos . 


No response 


4 

(1) 


3 

(4) 


1 

(1) 




3 

(1) 


2 

(5) 


1 




1 

(1) 


1 

(3) 






One response 


86 
(24) 


23 
(34) 


30 
(21) 


33 
(24) 


41 
(19) 


14 
(38) 


13 
(14) 


14 

(17) 1 


45 
(32) 


9 

(30) 


17 
(32) 


19 

(34) 


Two responses 


167 
(47) 


28 
(42) 


76 

(51) 


63 
(45) 


103 
(48) 


14 
(38) 


52 
(55) 


37 
(45) 


64 
(46) 


14 
(47) 


24 
(44) 


26 
(46) 


Three responses 


86 
(24) 


12 
(18) 


37 
(25) 


37 1 
(27) 


60 
i (28) 

i 


7 

(19) 


26 
(28) 


27 

(33) j 


26 
(19) 


5 

(17) 


11 
(20) 


10 
(18) 


Four responses 


11 
(3) 


1 

(2) 


4 

(3) 


6 

(4) 


7 

(3) 




2 

(2) 


5 

(b) 

1 


4 

(3) 


1 

(3) 


2 

(4) 


1 

(2) 


Mean number of 
solutions 


2.04 


1.78 


2.02 


2.12 


2.13 


1.70 


2.16 


2.28 


1.91 


1.87 


1.96 


1.88 


Base: number of 
respondents 


354 


67 


148 

1 


139 




37 


94 


83 


140 


30 


54 


56 



** P < .01 
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Table IV- lb , "The child grabs spir.ething in the store:" number 

of solutions , involvement. 



« . — 


URBAN- RURAL 
TOTALS 




URBAN 
■ INVOLVED 


1 RURAL 
INVOLVED 


RESPOITSES 


Sam- 
ple 


■ 

Lov; 


High 




Total 


Low 


i 

High ; 


Total 


Lev; 


High 


No response 


1 
(0) 


1 

(1) 


- 




1 

(1) 


1 1 - 
- 


- 






One response 


63 
(22) 


45 
(26) 


18 
(16) 




27 
U5) 


20 
(19) 


7 

(10) 


36 
(33) 


25 
(38) 


11 

(25) 


Two responses 


139 
(48) 


77 
(44) 


62 
(54) 




89 
(50) 


51 

(48) 


38 
(54) 


50 
(45) 


26 
(39) 


24 
(55) 


Three 

respont'os 


74 
(26) 


43 
(25) 


31 
(27) 




53 
(30) 


31 
(29) 


22 i 
(31) 1 


1 21 
i (19) 


1 

12 I 9 

a8)i (20) 

1 


Four 

responses 


■ 10 
(3) 


7 

(4) 


3 

(3) 




7 

(4) 


4 

(4) 


^ ! 

^ i 
(^) i 


1 3 
i (3) 


3 

(5) 




Mean number of 
solutions 


2. 10 


2.06 


2. 17 




2.22 


2.16 


2.30 

I 


1.92 


1. 89 


1.96 


Base: no. of 
respondents 


287 

< 


17 3 


114 




17? 


107 


70 


110 


66 


44 



Among urban respondents there is a statistically signi- 
ficant relationship betv/een longevity and the number of 
alternatives given. That is, the longer a member has been 
in PCC, the more li.'iely she is to think of additional ways 
of handling this situation. New members average only 1.70 
responses, while long-term members average 2.28. As can be 
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seen from the distribution of responses, 17% of long-term 
members, as contrasted with 3 8% of the new members, offer 
only one solution. Conversely, 33% of the long-term members, 
and only 19% of the new members offer three or more alter-- 
natives. Among rural S s , there are no differences between 
new and long-term m.enibers. Rural respondents in general 
tend to give fewer alternatives than do urban respondents. 

In both the urban and rural subsamples, differences 
betv/een highly involved and less involved Ss are not 
significant, although mean differences are in the predicted 
direction. That is, there is some tendency for involved Ss 
to offer more alternatives. 
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1.3.2 Types of solutions; first response 



Table IV-2a . "The child grabs soirething in the store:" 

distribution of first responses, longevity. 



I 


URBA:^-PvURi\L TOTALS jj UPvBAN LONGEVITY 1 


RUR/J. LONGEVITY 


' 

RESPONSE 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 
Mos. 


Total 


New 


6-20 j 20+ 

Mos . ^.'os. 1 

I 1 


Total 


New 


6-20 
Mos . 


20' : 


Explanation 


54 
(15) 


10 
(16) 


17 
(12) 


27 
(19) 


(14) 


7 

(20) 


10 

(11) 


i 

13 
(16) 

1 


9 A 

(17) 


(10) 


7 

(13) 


14 

(25 ! 
! 


Distraction 


15 
(A) 


2 
(3) 


(5) 


c 
o 

(4) 


(1) 




3 

(3) 


2 

(2) 


10 
(7) 


2 
(7) 


4 1 4 
(7)j (7 


Negative reinforcement 
non-punitive 


190 
(54) 


31 
(48) 


74 
(50) 


(61) 


xxo 

(56) 


'1 S 


51 
(55) 


52 
(63) 


79 

(52) 


(55) 


23 i 33 i 
(42)1(59 1 


Positive reinforcement 


68 
(19) 


14 

(22) 


36 

(24) 


18 
(13) 


1 44 
(21) 




8 

(23) 


23 
(25) 


i 

13 1 
(16) 


1 24 
(17) 


6 

(21) 


13 1 3 
(24). (9, 
• i 


Threaten punishment 


^ ■! - 

i 


1 

(1) 












1 

(1) 




1 
(2) 


~ i 

I 


Physical punishment 


22 
(6) 


7 

(11) 


12 
(8) 


3 

(2) 


14 
(7) 


5 

(14) 


6 

(6) 


3 

(4) 


8 

(6) 


2 
(7) 


6 

(11) 




Base: number of 
respondents 


350 


64 


147 

1 


139 


1 
1 

' 211 

1 


35 


93 


83 


139 


29 


54 


i 

56 ; 

i 

1 
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Table IV- 2b . "The child grabs something in the store;" 

distribution of first responses^ involvement. 





URBAN-RUPJVL 
TOTALS 


URBAN 
INVOLVED 


RURAL 
INVOLVED 


RESPONSE 


Sam- 
p ±e 


Low 


riigil 


i otai 


L0V7. 


nign 


Total 


Low 


nign 


Explanation 


44 
(15) 


26 
(15) 


18 
(16) 


23 
(12) 


15 
(14) 


8 

(11) 


21 
(19) 


11 
(17) 


10 
(23) 


Distraction 


13 
(4) 


7 

(4) 


6 

(5) 


5 

(3) 


2 
(2) 


3 

(4) 


8 

(7) 


5 
(8) 


3 
(7) 


Negative reinforce- 
ment-non-punitive 


159 
(56) 


93 
(54) 


66 
(58) 


103 
(58) 


60 
(57) 


43 
(61) 


56 
(51) 


33 
(50) 


23 
(52) 


Positive 
reinforcement 


54 
(19) 


■ 34 
(20) 


20 
(18) 


36 
(20) 


22 
(21) 


14 
(20) 


18 
(16) 


12 
(18) 


6 

(14) 


Threaten 
punishment 


1 


1 
(1) 










1 

(1) 


1 
(2) 




Physical 
punishment 


15 
(5) 


11 
(6) 


4 

(4) 


9 

(5) 


7 

(7) 


2 

(3) 


6 

(5) 


4 

(6) 


2 

(4) 


Base: number of 
respondents 


286 


172 


114 


176 


106 


70 


110 


66 


44 



Some interesting trends are discernible from the data. 
Negative reinforcement of the behavior^ i.e., removing the 
item from the child or the child from the store, is the first 
solution of the majority of mothers. Relatively few mothers 
would punish physically as a first response (7% urbar , 
6% rur-il) . 
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Long-^term members are more lUcely than new members to 
rely on negative reinforcement techniques, and less likely 
to positively reinforce the child's negative behavior • In 
other v/ords, long-term members are more likely to say "no" 
and to remove the item from the child or the child from the 
store. They are less likely to give in and buy either the 
item in question or a substitute item. Rural long-term mothers 
are also more likely to use explanations than are new members, 
but this is not true for urban mothers. 

Few mothers' think of distracting the child and turning 
his attention elsev^here, a useful solution with young babies 
who do not understand explanation and are likely to scream 
unpleasantly if the item is simply removed* 
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1.3.3 Types of solutions: all response s 



Table IV- 3a. "The child grabs something in the store:" 

distribution of all responses, longevity. 



i 


1 

URB.AI^-RURAL TOTALS 


URBAN LONGEVITY j 


j RUR<\L LONGEVITY 


RESPONSE 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 
Mos . 


Total 


New 


6-20 
Mos . 


20+1 

Mos . 1 

! 


1 Total 


New 


6-20 
Mos . 


20+ ; 

Mos . 


Explanation 


103 
(U) 


20 
(17) 


39 
(13) 


44 
(15) 


56 
(12) 


11 
(17) 


23 
(11) 


' r 

22 ! 
(12) 


1 47 
1 (18) 


9 

(16) 


16 
(15) 


11 \ 

(21) : 


Distraction 


45 
(6) 


10 
(8) 


17 
(6) 


18 
(6) 


16 
(4) 


3 

(5) 


7 
(3) 


6 

(3) 


i 29 
j (11) 


7 

(12) 


10 
(9) 


12 1 

(11) i 

i 


Negative reinforcement 


266 
(37) 


43 
(36) 


108 
(35) 


115 
(39) 


173 
(38) 


22 
(35) 


75 i 76 
(37) I (40) 


93 
' (35) 


21 
(38) 


33 
(31) 


39 1 

(37) ; 


Positive reinforcement 


168 
(23) 


25 
(21; 


81 
(26) 


62 
(21) 


107 
(24) 


13 
(21) 


54 ; 40 
(27)1 (21) 

j 


61 

: (23) 


12 
(21) 


27 
(25) 


n 0 

(.21) . 


Threaten punishment 


22 
(3) 


2 

(2) 


8 

(3) 


12 
(4) 


11 
(2) 




4 

(2) 


7 

(4) 


11 

(4) 


2 

(4) 


4 

(4) 


5 i 
(5) 


Physical punishment 


118 
(16) 


19 
(16) 


56 
(18) 


43 
(15) 


92 
(20) 


14 
(22) 


40 
(20) 


38 
(20) 


i 26 
i (10) 
1 


(9) 


16 
(15) 

1 


5 

(5) 


Base: total responses 


111 


119 


309 294 


455 


63 


203 


189 


i 267 56 

1 ; 


106 iio5 ; 

i 1 
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Table IV-3b. . "The child grabs something in the store:" 

distribution of all responses^ involvement. 





URBAN "RURAL 
■ ' TOTALS • ; 


UPB^iN 
■ INVOLVED 


RURAL 
I INVOLVED 


t 

RESPONSE 


Sam- 
ple 


Low 


High 1 


Total |lov- 


High j 


1 
1 

1 Total 


Lov; . High 


Explanation 


83 
(14) 


45 
(13) 


38 ! 
(15) 1 
1 


45 
K 11) 


24 
( 10 ) 


21 
(13) 


38 
(18) 


21 

(17) 


17 

(2U) 


Distraction 


35 
(6) 


18 
(5) 


i 

17 
(7) 


13 

(3) 


6 

/ON 

(2) 


1 

7 1 
(4) ! 

! 


22 
(10) 


12 
(10) 


10 

/ION 

(12) 


Negative 
reinforcement 


223 
(37) 


130 
(35) 


93 
(38) 


151 
(38) 


88 
(38) 


63 
(39) 


72 
(34) 


42 
(34) 


30 
(35) 


Positive 
reinforcement 


J. *± J 
(24) 


O -J 

(24) 


J O 1 

(23) 1 


94 
i (24-) 

! 


55 
(24) 


(24) 1 

! 


1 (23) 


30 
(24) 


19 
(22) 


Threaten 
punishment 


20 
(3) 


16 
(5) 


•4 

(2) 1 


11 

(3) 


9 

(4) 


2 

(1) 


1 

(4) 


7 

(6) 


2 

(2). 


Physical 
punishment 


99 
(16) 


62 
(17) 


37 
(15) 


78 
(20) 


49 
(21) 


29 
(18) 


21 
(10) 


13 
(10) 


8 

(9) 


Base: total 

responses 


603 


356 


2 47 


392 


231 


161 


211 


125 i 86 

i 
1 



While relatively fev; raothers mention punishment as a 
first solution, a far greater number eventually think of 
resorting to physir:al punishment. In fact, among urban 
mothers, physical punishment is the third most frequently 
mentioned response alternative. Among rural mothers, explana- 
tion is a more popular alternative than is physical punishment; 
among urban mothers, the reverse is true. 
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The progression from patience to punishment or to the 
threat of punishment is illustrated by the following response 
of a rural mother who tries teaching as a first technique: 
"I set ground rules before we go into the store. I remind 
them how v/e act in a store — no grabbing, no loud talk, no 
running in the aisles — and if they forget, they won't be 
brought back any more. I try to explain to them I didn't 
come to buy it. If they're real bad, they might get a 
spanking. " 

Many mothers start off with a limited explanation and 
quickly resort to punitive action: "I'd explain to him he 
couldn't have it because he's already had that this week. 
If he gets to whining, I'll yell at him. If that didn't 
work, I'd take off my shoe and whack him right there in the 
store. " 

Other mothers think of punishment first. Following is 
a case of a mother who tends to hit first and talk later. 
"I'll slap her hand and tell her 'no.' Then I'm going to 
get mad and scream at her. There comes a time v/hen every 
child has to learn the meaning of the word 'no.' If that 
didn't work I'd spank her, usually with a switch. I might 
explain to her she couldn't have it because we don't need it. 

Some mothers expressed their awareness that sol ^tion 
behaviors might depend on the age of the child. For instance 
"It all depends on what age the children are. If the child 
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is in the basket I can push the basket away. If he's older 
I can slap his hand and tell him 'no, he can't have it,'" 
Similarly^ "if it's a baby, I'd distract him and show him 
something else or ta.ke him to another part of the store; if 
it's an older child I try to explain why he can't have it," 
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1. 4 Teaching danger avoidance 

The second item v/as "how do you go about teaching a baby 
not to do something that can hurt him?" In the pretest^ this 
very general question was followed v/ith a couple of examples, 
e.g., going near a hot stove or running in the street. These 
v/ere omitted from the final instrum.ent so as not to restrict 
S s ' freedom of choice and illustration. 

A problem in coding the data for this item was that the 
example chosen can determine to some extent the type of 
solution offered. For example, in teaching fire avoidance 
a mother can put her child's hand near a flame or hot object 
to let him feel how uncomfortable the heat is. Some mothers 
even allowed their children to be hurt in minor situations. 
These solutions w*ould be unacceptable in che case of teaching 
a child not to run into the street or not to swallow possibly 
poisonous substances. It can be reasoned, however, that a 
mother who knov;s effective v/ays of teaching her children to 
avoid harm will select instances through which those methods 
may be coimuunicated to the interviewer. Seven codes were 
developed to compare responses: 

^ Explanation: 

Verbal explanations of the danger of the object or 
situation . 
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Demonstration: 

Approximating the danger for the child, acting out 
a situation of mock harm. 

Distraction : 

Occuping the child elsewhere. 
Removal : 

Removing the object to a safe p].ace or removing 
the child from the object and keeping an eye on 
him. 

Verbal disapproval : 

Telling the child not to do it. 

Physical punishment 
« 

Ignoring: 

Taking no counter-measure at all, allowing the 
child to be hurt, presumably -' n situations that 
are not very serious. 
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1.4.1 The number of solutions 



Table IV-4a. Danger avoidance: number of solutions, 
longevity. 





URBAN-RURAL TOTALS - ! URBAN LONGEVITY 


RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos. 


20+i 

Hos.j 


Total 


New 


6-2q 

Mos. 


20^- 
Hos. 


Total 


New 


6-20 
Mos. 

1 


20+ 
Mos. 


No response 


(1) 


- 


(1) 






(1) 


- 


(1) 


- 


. - 


- 


- 




One response 


70 
(20) 


12 
(18) 


32 
(22) 


26 
(19) 




40 
(19) 


6 

(16) 


22 
(23) 


12 
(14) 


30 
(21) 


6 

(20) 


10 
(18) 


1 

14 
(25) 


Two responses 


175 
• (49) 


32 
(48) 


69 
(47) 


74 
(53) 




103 
(48) 


19 
(51) 


41 
(44) 


43 
(52) 


72 
(51) 


13 
(43) 


28 
(52) 


31 
(55) 


Three responses 


90 
(25) 


18 
(27) 


39 
(26) 


33 
(24) 




61 
(28) 


10 
(27) 


26 
(28) 


25 
(30) 


29 
(21) 


8 

(27) 


13 
(24) 


1- 

8 1 
(14) J 


Four responses 


18 
(5) 


- 5 
(7) 


7 

(5) 


6 

(4) 




9 . 
(4) 


2 . 
(5) 


4 

(4) 


3 

(4) 


9 

(6) 


3 

(10) 


3 

(6) 


3 ^ 
(5) : 

1 


Mean number of 
solutions 


2.15 


2.2A 


2.13 


2.1A 




2.18 


2.22 


2.11 


2.2A 


2.12 


2.27 


2.17 


2.00 


Base: number of 
respondents 


35A 

J 


67 


148 


139 I 

1 


^ 214 • 


37 


94 


83 


140 


30 


54 


56 
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Table IV'-4b > Danger avoidance: Number of solutions, 
• involvement . 





URBAN -RURAL 
TOTALS 


URBAjN 
INVOLVED 




RURAL 
INVOLVED 

1 


RESPONSES 


Sam- 
ple 


LOV7 


High 


Total 


Low 


High 




Total I 


— ■ ■ — ■ — — ^ 

i 1 
1 1 

Lov7 ;High i 


No response 


1 

(1) 


1 

(1) 


— 


1 

(1) 


1 
(1) 


— 




- 






One response 


58 
(20) 


30 
(17) 


28 
(25) 


34 
(19) 


17 
(16) 


17 
(24) 




24 
(22) 


1 

(20) 


11 i 
(25) 1 


Two responses 


143 
(50) 


91 
(53) 


52 
(46) 


84 
(47) 


56 
(52) 


28 
(40) 




59 
(53) 


35 i 24 
(53) (54) 

1 ! 


Three responses 


72 
(25) 


41 
(24) 


31 
(27) 


51 
(29) 


27 
(25) 


24 
(34) 




21 
(19) 


14 i 7 i 

(21) (16) : 

1 ' 


Four responGes 


13 
(4) 


10 
(6) 


3 

t3) 


7 

(4) 


6 
(6) 


1 

(1) 




6 

(5) 


(6) 


2 

(43 : 


Mean number of 
solutions 


2.13 


2. 17 


2.08 


2.16 


2. 20 


2. 13 




2.08 


2. 14 


2.00 


Base: number of 
respondents 


287 


173 


114 


177 


107 


70 




110 


66 


44 



The number of responses given is not significant for. 
either longevity or involvement comparisons. Among rural 
respondents there is r. tendency for the nev; mothers to give 
more responses, while among urban members, nev; mothers and 
long-term mothers give somewhat fewer responses than short- 
term members . 
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Similarly with respect to the involvement variable, the 
slight discernible trend is the reverse of the predicted 
direction. That is, the high involved members, both rural 
and urban, offer fev/er alternativ3s than do the lovz involved 
participants . 

1.4,2 Types of solution: first response 

Table IV-'Sa, Danger avoidance: distribution of first 
responses, longevity. 





URBAN-RURAL TOTALS 


URBAN LONGEVITY 


RURAL LONGEVITY 1 


RESPONSE 


Sam- 
ple 


Nev.' 


6-20 
Mos. 


20+ 


Total 


New 


6-20 
Mos . 


20+ 
Mos . 


Total 


New 


6-20 ; 20+ 
Mos . i Mos . 


T**vn 1 anat'T nn 


111 
(31) 


15 
(22) 


47 
(32) 


49 
(35) 


71 
(33) 


8 

(22) 


35 
(37) 


r 

28 ! 
(34) 


40 
(29) 


7 

(23) 


12 
(22) 


21 

(38) , 

j 


Demonstration 


57 
(16) 


12 
(18) 


23 
(16) 


22 
(16) 


42 

(20)- 


9 

(24) 


16 
(17) 


17 
(21) 


15 
(11) 


3 

(10) 


7 

(13) 


1 

5 i 
(9) 1 


Distraction 


12 
(3) 


1 

(1) 


3 

(2) 


8 
(6) 


4 

(2) 




2 

(2) 


2 

(2) 


8 

(6) 


1 
(3) 


1 

(2) 


6 

(11) 

I 


Removal 


38 
(11) 


12 
(18) 


14 
(9) 


12 
(9) 


20 
(9) 


8 

(22) 


8 

(9) 


I; 

(5) 


18 
(13) 


4 

(13) 


6 

(11) 


n 

(14) 


Verbal 

disapproval 


71 
(20) 


11 
(16) 


30 
(20) 


30 1 
(22) 


39 
(18) 


4 

(11) 


15 
(16) 


20 
(54) 


32 
(23) 


7 

(23) 


15 
(28) 


10 ! 

(18) i 

, i 


Physical 
punishment 


43 
(12) 


13 
(19) 


19 
(13) 


11 
(8) 


26 
(12) 


7 

(19) 


11 8 
(12) |(10) 


17 
(12) 


6 

(20) 


8 

(15) 


3 ! 

(5) ! 

1 


Ignore 


22 
(6) 


3 

(4) 


12 
(8) 


7 

(5) 


12 
(6) 


1 

(3) 


I 

7 i 4 
(7) 1 (5) 

i 


10 
(7) 


2 

(7) 


5 1 3 ! 
(9)1 (5) j 


Base: number of 
respondents 


354 


67 


148 


139 


214 


37 


1 

I 94 1 83 


' 140 


30 


54 56 i 

j 
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Table IV-5b. Danger avoidance: distribution of first 
responses^ involvement. 





URBAN-RURAL 
TOTALS 


URBAN 
INVOLVED 


RURAL 1 
INVOLVED i 


1 — 

' RESPONSES 


Sam- 
ple 


LOV7 


Hiqh 


Total 


Low 


flicfh 


Total 


Low 


1 

fligh ' 


Explanation 


96 
(33) 


51 
(29) 


45 
(39) 


63 
(36) 

I 


34 
(32) 


29 
(41) 


3 3 
(30) 


17 

(26) 


16 i 

(36) : 


Demonstration 


45 
(16) 


25 
(14) 


20 
(18) 


i 33 
1 (19) 


20 
(19) 


13 

(19) j 

! 


! 12 
(11) 

! 


5 

(8) 


7 i 

(16) \ 
1 


Distraction 


11 
(4) 


7 

(4) 


4 

(4) 


i 4 
1 (2) 


3 

(3) 


1 

(1) 


7 

(6) 


4 3 
(6)| (7) 


Removal 


26 
(9) 


19 
(11) 


7 

(6) 


! 12 

1 (7) 

I 


8 

(8) 


4 i 
(6) 

1 


14 
(13) 

\ 


11 i 3 1 
(17)' (7) i 

1 ! 


Verbal 

disapproval 


60 
(21) 

• 


32 
(18) 


2-8 
(24) 


1 (20) 


17 
(16) 


18 1 
(26) 1 


i 25 
(23) 


15 i 10 ^ 
(23)i (23)- 1 


Physical 
punishment 


30 
(10) 


23 
(13) 


7 
(6) 


19 
(11) 


16 
(15) 


3 ! 

(4) 


i 11 
j (10) 

i 


7 

(11) 


4 

(9) 


Ignore 


19 
(7) 


16 
(9) 


3 
(3) 


11 

(6) 


9 

(8) 


2 

(3) 


1 8 
1 


1 

(11) 


■ 

1 

(2) 


Base: number of 
resnondents 


287 

■ 


173 


114 

1 


! 

i 177 

4-^ 


107 


70 


110 


66 


44 



As can be seen from inspection of Table IV-5a, long~-term 
rural members are more likely to use verbal explanation and 
less likely to use physical punishment than are either new 
or short-terra members. Urban ongoing meml^ers are more likely 
to use verbal explanation than new menibers. Physical punish- 
ment is a first response of one out of five new urban and 
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rural members, but only one out of ten long-term parents and 
one out of twenty rural parents. 

Similarly, highly involved members in both the urban 
and rural subsamples are more likely to use explanation and 
less likely to use physical punishment as a technique of 
choice. 



1.4.3 Types of solutions: all responses 

Table IV-6a. Danger avoidance: distribution of all responses 
longevity. 





URBAN-RURAL TOTALS 


URBAN LONGEVITY j 


RLTIAL LONGEVITY 


j 

RESPONSES 


Sam- 
ple 


New 


6-20 
Mos . 


20+ i 
Mos. \ 


i 1 

i Total! New 


6-20 
Kos . 


i 20+,' 

iMos , j 

-i- 


) i6-20! 20+ 
Total; New ! Kos. j^fos. 


Explanation 


172 
(22) 


28 
(19) 


79 
(25) 


1 

65 1 
(22) 1 


111 
(24) 


15 54 
(1S)| (28) 


42 I 
(23) 


61 
(20) 


1 13 
1 (19) 
! 


25 1 23 
(21) j(20) 


Demonstration 


105 
(14) 


21 
(14) 


42 
(13) 


42 ! 
(14) i 

1 


73 
(16) 


14 
(17) 

j 


31 
(16) 


?.8 
(15) 


32 i 7 

(11)1 (10) 

j 


11 ! 14 
(9)|(12) 


Distraction 


23 
(3) 


3 

(2) 


8 

(2) 


i 12 i 

(4)1 

1 
1 


8 ! 1 i 4 

(2) (1),; (2) 

: I 


3 

(2), 

i 


! 15 j 2 1 4 ! 9 
i (5)i (3)! (3): (8) 


Removal 


101- 
(13) 


27 
(18) 


42 
(13) 


32 i 
(11) 1 
— ■ . ! 


58 i 16 i 24 j 18 1 
(12): (20)1 (12) (10)1 

i 1 ! i 


i 43 ! 11 j 18 i 14 

1 (14); (16); (15) , (12) 

i 1 ! ! 


Verbal 

disapproval 


102 
(13) 


16 
(11) 


45 
(14) 


41 1 
(14) i 

! 


49 i 6 ! 20 

(10)| (7); (10) 

■ 1 i 


23 1 
(12)1 


i 53 1 10 1 25 i 18 
(18); (15)} (21)1 (16) 

i ! ' 
, 1 


Physical 
punishment 


172 
(22) 


36 
(24) 


70 
(22) 


66 i 
(22)i 


118 
(25) 


20 i 47 
(24): (24) 


1 

51 
(27) 


54 i 16 1 23 ■ 15 
(18); (24)j (20). (13) 


Ignore 


67 
(9) 


16 
(11) 


23 
(7) 


28 i 
(9)| 


37 
(8) 


9 

(11) 


13 
(7) 


15 1 
(8) 


30 7 
1 (10^ (10) 


10 i 13 
(8) (12) 


Other 


23 
(3) 


3 

(2) 


7 

(2) 


13 i 
(4)! 


14 
(4) 


1 

(i: 


6 

(3) 


7 

(A) 


9i 2 
(3) (3) 


(!) 

1 


6 

(5) 


Base: total 
responses 


765 


150 


316 


299 


468 


82 


199 


187 


297 


68 


117 


i 

112 1 
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Table IV-6b. Danger avoidance: distribution of all responses, 
involvement. 





URBAN- RURAL 
TOTALS 


URBAN 
INVOLVED 


RURAL 
INVOLVED 


P-ESPONSES 


Sam- 
ple 


Lov7 High 


Total 


1 1 
Low 1 High j 


Total 


Lov; : High 


Explanation 


144 
(23) 


86 i 58 
(23) (24) 


96 
(25) 


60 i 36 
(26) 1 (24) 

1 


48 
(21) 


26 i 22 
(18) 1 (25) 


Demonstration 


84 
(14) 


4 / 

(12) 


J / 
(15) 


59 
(15) 


37 1 22 
(16) i (14) 


25 
(11) 


10 1 15 
(7)| (17) 1 


Distraction 


2C 
(3) 


1 1 

(3) 


Q 

(4) 


7 

(2) 


4 

(2) 


3 

(2) 


13 
(6) 


7 

(5) 


6 1 

(7) ! 

i 


Removal 


74 
(12) 


47 
(12) 


27 
(11) 


42 
(11) 


24 ! 18 
(10)1 (12) 


32 
(14) 


23 
(16) 


9 ' 

(10) '; 


Verbal ! 86 
disapproval j (14) 

1 


52 
(14) 


34 
(14) 


43 
(11) 


23 i 20 i 
(10)1 (13) 

: _ i 


1 4 3 
(19) 


29 
(21) 


14 1 
(16) , 


Physical 
punishment 


136 
(22) 


84 
(2 2) 


52 
(22) 


98 
(25) 


59 
(25) 


39 i 
(26) j 

1 


38 
(16) 


25 
(18) 


13 •■ 
(15) , 

1 

4, 


Ignore 


51 
(8) 


37 
(10) 


14 
(6) 


28 
(7) 


21 
(10) 


(5) 


23 
(10) 


].6 
(11) 


V i 

(8) ; 


Other 


20 
(3) 


12 
(3) 


8 
(3) 


13 

(3) 


7 
(3) 


6 

(4) 


7 

(3) 


5 

(4) 


2 ! 

(2) 


Base: total 
responses 


615 


376 


239 


386 


235 


151 


229 


141 1 


88 1 



Differences between subgroups generally disappear when 
order effects are ignored and total response patterns are 
analyzed, Ainong urban parents, verbal explanation and 
physical punishment account for half of all responses in 
equal proportions. /anong rural parents, verbal explanation 
is most coipjiion, but verbal disapproval and physical punishment 
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are mentioned nearly as frequently, although, as noted 
previously, at different points in the response hierarchy • 

Few mothers use punishment as the sole teaching device 
in relation to potentially harmful situations. Much more 
often, spanking will be used to prepare for a lesson or to 
underscore it afterv/ard. For instance: "I tell him 'no* 
and if he won't listen sometimes he must get a spanking on 
the bottom to open his ears. If they are really dangerous 
things then I keep them out of his reach." 

"I talk to my children about the danger — how upset 
I would be (if they were hurt) , and reinforce it with 
punishment." 

"Two methods. I talk and explain to him, and than I 
show it to him. Like the electric TV cord. I tell him not 
to plug it in and than I spank his hand real hard. He went 
to the ice box and poured Kool Aid all over the floor, so I 
spanked him. 

"Not to curse or say 'shit.' I tell him not to say 
something, 'no, no,' but it doesn't work. He spits. I 
usually spank him again." 

It is interesting to note that a response that might 
be expected to occur with considerable frequency actually 
occurred only about once in eight or ten times (both first 
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answer and total) : removing the object, or the child from 
the object. If a mother sees a child playing with something, 
or in a place where he might be hurt^ it seems logical to 
expect that the first reaction v7ould be to separate him from 
the situation. Since that response was not made very often, 
it seems apparent that the non-behavioral answers differ from 
actual behaviors, or that mothers understood the question to 
mean hov; one should go about teaching danger avoidance, rather 
than protecting the child from immediate and present danger. 

Removal of the object was most often suggested as a 
solution to be used with younger babies: "It depends on how 
little they are. Keep your house ' childrenized ' so that yovi 
don't have things they can't have in their reach." 

The overall pattern is for longer term and more highly 
involved members to give first solutions that seem more 
appropriate, but fewer answers overall. Perhaps this is a 
case in which m.ore knov/ledgeable mothers feel that there is 
really only one good solution. \<!hen a child takes an unwanted 
item from the shelf of a supermarket, he is causing an 
annoying interference. When he enters a situation of potential 
harm to himself, the matter is more serious. It may be a case 
of having the more potentially serious situation being con- 
sidered more directly and precisely than the less important 
one. 



1.5 Nuisance termination 

The third parenting item may pose the most common 
problem situation of all, general irritating rowdiness: 
"Suppose that your baby is bugging you, e.g., turning his 
cup over, pulling things down, throwing things out of his 
crib and then yelling for them. How do you handle him?" 

Some Ss noted that the item seems to specify a crib- 
age child. In such cases, the instructions were loosened 
to include any child who is being a loud, active nuisance. 

This item necessitated some codes not used with the 
two previous ones. In particular, respoxisps of checking 
to see if something is wrong with the child, and of giving 
comfort or reassurance, were appropriate. Responses that 
could be construed as teaching — explaining to the child 
why he should not misbehave — were encountered in small 
measure (only 2% overall) and were merged with the supportive, 
comforting response. Also, threats of punishment did not 
exceed the 2% level for either first or total responses, 
and so these were merged into the verbal disapproval 
category. 

In all, seven codes were employed: 

^ Investigation: 

Looking to see if the child is wet, sick, hungry, 
cold, etc. 
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Supportive : 

Giving the child attention, including picking up, 
holding^ rocking, talking to him. 

Distraction: 

Diverting his attention with a toy, a pacifier, 
a walk, taking him to another location. 

Verbal disapproval: 

Yelling at the child, threatening punishment, 
shaming him, taking an authoritarian stance. 

Isolation: 

Making him take a nap, putting him alone in a 
room, separating him from his things, withdrawing 
privileges . 

Ignoring: 

Letting the child continue without any parental 
attention whatsoever. 

Physical punishment. 
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1*5,1 The number of solutions 

Table IV-7a. Nuisance termination: number of solutions, 
longevity. 





T 

URBAN-KURAL TOTALS j 


1 ~ 
URSAN LONGEVITY RURAL LONGEVITY 


RESPONSES 


Sam-i ' 
pie i Nev7 


6-20 
Mos . 


204] 
Mos.i 

• 


Total 

1 


6-20| 20+' 
New ! Mos. 1 Mos . . 


i . 6-20 j 20+ 
TotallNew IMos. 'mos. 1 


No response 


4 

(1) 


I 

(1) 


2 
(1) 


1 

(1) 


1 

(1) 




1 i - 1 
(1). - i 


3 

(2) 


1 

(3) 


1 
(2) 


1 i 
(2) i 


One response 


/u 
(20) 


(21) 


28 
(19) 


28 

(20)j 


34 
(16) 


4 

(11) 


15 
(16) 


■ 15 i 
:(18)^ 


(26) 


10 
(33) 


13 
(24) 


13 ' 
(23) ■ 

\ 

\ 


Two 

responses 


171 
(48) 


36 
(54) 


68 
(46) 


67 
(48) 


102 
(48) 


23 
(62) 


43 

(46) 


36 j 
(43): 

i 


69 
(49) 


13 
(43) 


25 1 31 1 
(46)1(55) i 

! I 


Three 

responses 


92 
(26) 


14 
(21) 


42 
(28) 


36 1 
(26)i 

■ ! 


64 
(30) 


■ 10 
(27) 


28 
(30) 


26 i 
(31)^ 


28 
(20) 


4 

(13) 


14 1 10 1 
(26); (18) i 
j 


Four 

responses 


17 

1 


2 

■ (3) 


8 

(5) 


(3, 


13 
(6) 




7 

(7) 


6 

(7) 




4 

(3) 

_ — 1 


2 1 ! 1 1 
(7) (2): (2) ! 

i 1 1 


Mean number of 
solutions 


2.14 


2.03 


2.18 


2.14 


2.25 


2.16 


2.26 


2.28 




1.96 


1.87 


2.02 

1 


t 

1.95 


Base: # of 
respondents 


354 


67 


148 


139 


214 


37 


94 


83 




140 


1 
! 

30; 54 

1 


56 

i 
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^able IV-7b. 'Nuisance termination: number, of solutions, 
involvement. 





URBAN-RURAL | 
' TOTAIiS 1 


URBAN 
INVOLVED 




1 

RURAL j 

■ • INVOLVED 


RESPONSES 


Sam- 
ple 


Lov; 


High 


Total 


Low 


High 




Total 


Lov.' 


i 

Kiqh ! 

" ! 


No response 


(1) 


(2) 




2^ 

(1) 


(1) 






2 

(2) 


Z 

(3) 




One response 


0 b 
(20) 


J / 

(21) 


(17) 


(17) 


(18) 


(16) 1 


26 
(24) 


lb 

(27) 


(18) ! 


Two 

responses 


135 
(47) 


84 
(48) 


51 
(45) 


79 
(45) 


51 
(48) 


28 
(40) 




56 
(51) 


33 
(50) 


23 
(52) 


Three 

responses 


78 
(27) 


43 
(25) 


35 i 
(31) 


54 
(30) 


31 
(29) 


23 I! 24 
(33) i| (22) 


12 
(18) 


12 
(27) 


Four 

responses 


15 
• (5) 


6 

(3) 


9 

(fi) 


13 
j (7) 


5 

(5) 


8 

(11) 




2 

(2) 


1 

(2) 


1 

(2) 


Mean # of 
solutions 


2.16 


2 .07 


2.30 


2.27 


2.19 


2.39 




1.98 


1.88 


2.14 


Base: # of 
respondents 


287 


173 


114 


177 


107 


70 




110 


66 


44 



While differences are not statistically significant, 
there is a trend in the predicted direction. That is, new 
members tend to give fewer responses than do ongoing members. 
Similarly, highly involved m.embers tend to think of more 
alternatives than do less involved members. These trends hold 
among both urban and rural respondents. As in the case of the 
two previous items, urban mothers average more responses than 
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do rural mothers. A more educated subgroup, the urban 
respondents are either more articulate or less shy than their 
rural counterparts. 

1.5*2 Types of solution; first response 



Table IV-8a. Nuisance termination: distribution of first 
responses , longevity . 





URBAN-RURAL TOTALS j 


„ 

URB.\N LONGEVITY 


RURA.L LONGEVITY j 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos. 


20+ 
Mos. 


Total 


New 


6-20 
Mos. 


20+ 
Mos. 


i 

Totai j Nov 


6-20 • 
Mos . 


20+ • 
Mos. 


Investigation 


29 
(8) 


5 

(7)' 


12 
(8) 


12 
(9) 


19 
(9) 


4 

(11) 


9 

(10) 


6 

(7> 


10 
(7) 


1 

(3) 


3 

(6) 


6 

(11) 


Supportive 


77 
(22) 


9 

(13) 


35 
(24) 


33 ! 
(24) 1 

1 


37 
(17) 


5 j 16 
(14)1 (17) 

1 
1 


16 
(20) 


40 
(28) 


4 

(13) 


19 
(35) 


(31) 


Distraction 


55 
(16) 


14 

(21) 


22 ! 19 ! 
(15) 1(14) ■ 

i i 


25 
(12) 

1 

1 


4 

(11) 


13 
(14) 


8 

(10) 


30 
(22) 

1 


10 
(33) 


9 

(17) 


11 
(20) 

1 

1 


Verbal 

disapproval 


58 
(16) 


11 
(16) 


26 
(18) 


21 ! 
(15) i 

1 


37 
(17) 


6 

(16) 


IB 
(19) 


13 
(16) 


21 
(15) 


5 

(16) 


8 

■ (15) 


8 

(15) 


Isolation 


56 
(16) 


8 

(12) 


23 
(16) 


I 

25 ! 
(18): 


40 
(19) 


7 

(19) 


15 
(16) 


18 
(22) 


16 
(11) 


1 

(3) 


8 

(15) 


1 7 
,(13) 


Ignore 


30 
(8) 


6 

(9) 


10 
(.7) 


14 i 

(10) j 


19 
(9) 


3 

(8) 


6 

(6) 


10 

(12) 


11 
(8) 


3 

(10) 


1 4 r 4 

1 (7) 1 (7) 


Physical 
punishment 


49 
(14) 


14 
(21) 


20 
(14) 


15 i 
(11) 


37 
(17) 


8 

(22) 


17 
(18) 


12 
(15) 


'l2 
(9) 


6 

(20) 


3 

(7) 


3 

(5) 


Base: number of 
respondents 


354 


67 


148 


139 


214 


37 


94 


83 


140 


30 


54 


56 
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Table IV-8b, • Nuisance termination; distribution of first 
responses , involvement • 





RUR/^L- URBAN 
TOTALS 


URBAN 
INVOLVED 




RURAL 
INVOLVED 


« 

RESPONSES 


Sam-- 
pie 


Low {iligh 


Total 


Low 


High 




Total 


Lew 


High 


Investigation 


24 
(8) 


13 
(8) 


11 
(10) 


15 
(8) 


8 

(8) 


7 

/TAX 

(10) 




9 

(8) 


5 

(8) 


— ~ 

4 
(9) 


SUDDOr+'l \Tf^ 


68 
(24 ) 


39 
(22) 


29 
(25) 


32 
(18) 


17 
(16) 


15 
(22) 




36 
(33) 


22 
(3J) 


14 
( j2) 


Distraction 


41 
(14 ) 


25 
(14) 


16 
(14) 


21 
(12) 


12 
(11) 


9 

(13) 


i 20 
(18) 


13 
(20) 


1 

7 

(16) 


Verbal 

disapproval 


47 
(lo j 


31 
(18) 


16 
(14) 


31 
(18) 


21 
(20 ) 


10 

/IAS 

(14) 


16 
! (14) 

I 
1 


10 

(16 ) 


6 

(14) ; 

! 


Is olatinn 


48 


32 
(18) 


16 
(14) 


-■• -- - 1 

33 
(19) 


26 
(24) 


7 




15 
(14) 


6 

) 


9 1 

1 


Ignore 


2 4 
(8) 


14 
(8) 


10 
(9) 


16 
(9) 


8 
(8) 


8 

(11) 




8 

(7) 


6 

(9) 


2 

(5) 


Physical 
punishment 


35 
(12) 


19 
(11) 


16 i 
(14) 


29 
(16) 

f 


15 
(14) 


14 
(20) 




6 

(5) 


4 

(6) 


2 
(5) 

. 1 


Base: number of 
respondents 


287 


173 


114 


177 107 


70 


■ 110 


66 


i 
1 

1 44 

t 



Among rural S s , ongo:.ng members are more likely to use 
a more positive, constructive first response (investigation, 
support) and less likely to use a negative first rp.sponse 
(physical punishment)* Jimong urban respondents, differences 
are minimal although new members are just i\ bit more likely 
to use physical punishment as a first response tlian airs 
ongoing participants. 
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Differences in terms of involvement level are negligible 
and show no consistent pattern. 

1,5.3 Types of solutions: all respotxses 



Table IV-9a. Nuisance termination: distribution of all 
responses, longevity. 





URBAN-RUHAL TOTALS 


URBAN LONGEVITY , 


1 RURAL LONGEVITY 




1 

Sam- 
ple 


New 


6-20 
Nos. 


20+ i 
Mos . i 


f 
! 

Total 


Nev7 


6-20 
Mos. 


20+1 
Wos . j 


1 

iTotal 


New 


6-20 
Kos . 


20+ ; 

Mos • 


Investigation 


DO 

(9) 


1 o 

(9) 


22 
(7) 


32 
(11) 


45 
(9) 


8 

(10) 


17 
(8) 


(11) 


21 
(8) 


4 

(7) 


5 

(5) 


12 ■ 
(11) 1 


Supportive 


l/D 

(17) 


15 

(17) 


54 
(17) 


49 

(16) 


69 

(14) 


13 
(16) 


(15) 


Id 
(13) 


57 
1 (21) 


10 
(18) 


23 
(21) 


24 i 
(22) j 


Distraction 


115 
(15) 


20 
(15) 


51 
(16) 


44 i 
(15)1 

1 


57 
(12) 


8 

(10) 


28 
(13) 


1 

21 ; 

(11) ; 

t 


1 58 

i (21) 

i 

\ 
\ 


12 

(21) 


1 ' 1 

23 
(21) 


23 

(21) ; 

1 


Verbal 

disapproval 


92 
(12) 


15 
(11) 


43 i 34 i 
(13) 1 (11) 1 

i ! 


58 
(12) 


7 

(9) 


31 
(15) 


20 i 
(10) 


\ 34 
1 (12) 

! 


8 

(14) 


12 ■ 14 
(11)|(13) , 


Isolation 


140 
(18) 


29 
(21) 


57 ! 54 1 
(18) i (18)1 

! 


95 
(20) 


22 
(28) 


37 
(18) 


36 
(15) 


45 
(16) 


7 

(12) 


20 18 i 
(18)! (16) : 


Ignore 


82 
(11) 


13 
(10) 


36 i 33 

(11) idi); 

! 1 


i 

* 56 
1 (12) 

i 


9 

(11) 


23 

,(11) 


(13) 1 

I. 


26 
(10) 


4 

(7) 


13 I 9 ' 
(12) (8) , 

i 


Physical 
punishment 


134 
(18) 


24 
(18) 


58 1 52 ! ■ 101 
1(18)1(17)11 (21) 

1 ll 


i 13 
(16) 


• 45 
(21) 


43 
(23) 


33 
(12) 


11 

(20) 


13 1 9 

(12); (8) 


Base: total 
responses 


755 




321 


i M 1 

298 i 481 I 80 


212 


189 


274 


56 


i i 

109 109 

• 
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Table IV-9b. Nuisance termination: distribution of all 
responses , involvement . 



] URBAl^i- RURAL 
I TOTALS 




URBAN 
INVOLVED 


I RIJRT^.L i 
. INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


High 




Total 


Low 


High 


Total 


LOV7 


High 


1 

Investigation | 54 

j (9) 


23 
(6) 


i 31 
(12) 




37 
(9) 


15 

1 (.6) 

1 . . , . 


22 
(13) 


17 
(8) 


8 

(6) 


i 

9 

(10) 


Supportive 


103 
(17) 


55 
(15) 


48 
(18) 




56 
(14) 


31 
(13) 


25 
(15) 


47 
(22) 


— 

24 
(19) 


23 
(24) 


Distraction 


95 
(15) 


55 
(15) 


40 
(15) 




49 
(12) 


30 
(13) 


19 
(11) 


46 
(21) 


25 
(20) 


21 
(22) 


Verbal 

disapproval 


77 
. (12) 


51 
(14) 


26 
(10) 




51 
(13) 


33 i 18 
(14)j (11) 

i i 


1 26 
1 (12) 

! 


18 
(14) 


8 
(8) 


Isolation 


111 
. (18) 


' 67 
(19) 


44 
(17) 




73 
(18) 


47 
(20) 


26 ; 

(16) 


38 
(17) 


20 
(16) 


18 j 
(19) 


Ignore 


CD 
(11) 


38 
(11) 


31 
(12) 




47 
(12) 


25 
(11) 


22 
(13) 


22 
(10) 


13 
(10) 


9 

(10) 


Physical 
punishment 


110 
(18) 


69 
fl9) 


41 
(16) 




88 
(22) 


53 
(23) 


35 
(21) 


22 
(10) 


16 
(13) 


6 

(6) 


Base: total 
responses 


619 


358 


261 




401 


234 


167 


218 


124 


94 



The trend among rural respondents is the same as the 
pattern seen for first responses. Ongoing participants 
tend to offer more instances of investigation and support 
and fewer instances of physical punishment. The ne-jative 
reinforcement used by ongoing members • tends to involve 
isolation of the child, rather than physical punishment. 
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Among urban members, this trend is reversed. and there is a 
slight tendency for ongoing members to rely more on physical 
punishment than do new members. New urban parents tend to 
rely more on isolation .of the child. 

More of the highly involved merobers , both rural and 
urban tend to think of investigating V7hy the child is being 
crabby and fev/er of them use physical punishment than is 
the case among the less involved. 

Among urban parents overall, the m'^st comjnon solutions 
to dealing v/ith a cranky child are isolat'.on and physical 
punishment. Fifty three percent of -all rcoponses include 
either punishing the child, .removing him to his room, v/ith- 
drawing privileges, or ignoring him. completely. The 
following set of solutions are fairly typical of a large 
proportion of the '.ample: "I make him go to bed, I 
threaten him. I say 'if you don't stop and lay down I'm 
going to wliip you.' The threat is usually enough - I don't 
really whip them much." Similarly, '*! don't pay any attention. 
I let him do it imtil he stops. if I've had it I say 'quit 
it' and hit him. " 

Among rural men\bers physical punishment is considerably 
less common than among urban participants. Distracting the 
child with another activity and supportive behavior by the 
parent are m.entioned by 42% of rural respondents. Only 26% 
of urban respondents mention either of these kinds of solutions 
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The foliov;ing are typical responses illustrating these 
kinds of colutions: "I usually try to distract them and 
give their, something else so that they don't throw things 
around. If they persist I take everything av/ay from them 
and sit and talk with them. " 

"Usually v;hen a child is doing something like that they 
probably want attention. So the thing to do is play with 
your child or talk to your child v;hen he does this and that 
will solve the problem." 

"If he's in the crib, take him out of the crib and put 
h,m on the floor and let him do something different. Maybe 
he ju£'t needs some love and holding." 

Many parents; specifically rejected a supportive ..esponse 
because of their concern with spoiling the child. For 
instance: "If you pick up a child and give a great deal of 
attention then they don't learn to do for themselves. You 
stifle them. They depend on you and they don't learn." 

As will be seen in the data for the next item, if the 
child cries, parents may well feel that something is wrong 
with him.. But if he's just crabby or making a nuisance of 
himself, the first response (and som.etimes all responses) 
often has a punitive tinge. 
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1.6 Nocturnal crying 

"If your baby refuses to go to sleep when you put him 
down at night — if he won*t stop crying — what do you do?" 

Many mothers stated that they never had encountered the 
problem. Hence, a fair measure of making b'elieve had to be 
encouraged. Seven codes vjere generated: 

® Investigation: 

Looking to see if the child is wet, sick, hungry, 
cold, etc. 

® Supportive: 

Rockirg, holding, cuddling, lying dovm v;ith the 
child, taking the child into bed. 

^ Vocalization: 

Talking, singing, humming, etc. 

® Feed/medicate 

® Tiring out: 

Letting the child stay up to play until he is tired. 

® Ignoring: 

Letting the child cry. 

Punishment: 

Actual or threatened . 
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1 . 6 • 1 The nurrl:>er of solutions. 

Table IV-lOa, Nocturnal crying: number of solutions, longevity. 





URBM-RUKAL TOTALS ! 


1 urbm; longevity ! 


i RURAL LONGEVITY 


— . 

RESPONSES 


Sam-' 
pie 


6-20 
New i Mos . 


20+ 
Mos . 

^ 


1 ■ • 

Tot all New 


6-20' 20+i 
Mos . Mos . 


Total 


New 


6-20 
Mos . 


j 20-;- 

i Mos . 


No response 


L 

(1) 




3 

(2) 


] 

(1) 










h 

(3) 




1 

3 
(6) 


(2) 


One response 


(17) 


~11 
(16) 


26 
(18) 


(16) 1 


i 34 
(16) 


(14) 


15 
(lu; 


14 
(17) 


A U 

(19) 


6 

(20) 


11 
(20) 


Q 
J 

(17) 


Two 

responses 


(42) 


24 
(36) 


65 
(44) 


(42) 


91 
(42) 


14 
(38) 


46 
(49) 


31 
(37) 


J / 

(41) 


10 
(33) 


19 
(35) 


(52) 


Ttiree 

responses 


■99 
(28) 


23 
(34) 


37 
(25) 


39 
(28) 


i 68 
1 (32) 


14 

(38) 


24 
(26) 

I . . . . 


30 

(36)1 


i 31 
j (22) 


1 

9 13 
(30); (24) 
i 


9 

(17) 


Four 

responses 


■43 
(12) 


9 

(13) 


17 
(11) 


17 
(12) 


i 

I (10) 

1 


4 

(11) 


9 

(10) 


8 

(10) 


22 
(16) 

1 
1 


5 

(17) 

1 


8 

(15) 


5 

(17) 


' Mean // of 
solutions 


2.33 


2.44 


2.20 


2.34 


2.35 


2.46 


2.29 


2.39 


2.29 


2.43 


■ "1 
2.22 


2.29 


Base: // of 
respondents 


354 


67 


148 


i 

139 


214 


37 


94 


83 

1 


140 


30 


54 


56 
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Table IV-lOb. Nocturnal crying: number of solutions, 

involvement. 





URBAN- RURAL 
TOTALS 


URBAN j 
INVOLVED ! 


RUPAL 
INVOLVED 


RESPONSES 


Sam- 
ple 


Lov; 


1 

High! 


Total 


Low 


High 


Total 


Lov\' 


High ' 


No response 


4 

(1) 


4 

(2) 




i 




4 

(4) 


4 1 - : 
(6) - . 


One response 


49 
(17) 


31 
(18) 


18 1 
(16) 1 


29 16 
(16)1 (15; 

! 


13 
(19) 


20 
(18) 


15 
(23) 


5 

(11) 


Two 

responses 


124 
(43) 


73 
(42) 


51 
(45) 


11 

(44) 


48 
(45] 


29 
(41) 


47 
(43) 


25 
(38) 


22 

(50) : 


Three 

responses 


76 


44 

\ / 


32 
(28) 


54 
(30) 


32 
(30) 


22 


22 
\ ; 


12 
(18) 


10 i 
(23) 


Four 

responses 


34 
(12) 


21 
(12) 


13 ! 1 17 
(11) ji (10) 

1 1 


11 

(10) 


6 

(9) 


17 

(15) 


10 
(15) 


7 1 

(16) : 

1 

i 


Mean nura}:.er of 
solutions 


2. 30 


2.27 


2. 35 


2.33 


2. 36 


! 

2.30 


2.25 


2.14 


j 

2. 43 

1 


Base: no. of 
solutions 


287 


173 


114 

1 


177 


107 


70 j 


110 


66 


1 

44 



The differences in terms of longevity are not statistically 
significant. The trend in the data is opposite to the predicted 
direction. In other v/ords , among both urban and rural respondents 
new merribers tend to give more solutions than do ongoing members. 

Highly involved rural parents tend to give more alternatives 
than do less involved parents. This difference dc(-,s not hold 
for urban parents. 
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1.6.2 Types of ^solution; first response 



Table IV-lla. Nocturnal crying: distribution of first 

responses , longevity . 



URBAN LONGEVITY 



RUR/iL LONGEVITY 



i Sani-1 6-20; 
RESPONSES i pie jNew Mos . | 


20+j 
Mos . j 


I 6-20 
Total' New i Mos . 


20+1 
!''os . i 


Total 


New 


6-20l 20+ 
Mos . ; Hos . 


Investigation 


71 
(20) 

114 
(32) 


13 i 
(19) 


27 
(18) 


31 
(22) 


1 ! 

59 i Hi 22 
(28)1 (30)j (23) 

1 1 


26 

(31) 


12 
(9) 


2 

(7), 

1 


5 1 
(9)j 


5 

(9) 


Supportive 


18 i 53 
(27)| (36) 


43 \ 
(31) 1 
L 


55 ! 9 1 32 
(26); (24)i (34) 

; 1 


14 

(17) 


59 
(42) 


9 

(30) 1 


21 I 29 
(39) .(52) 

i 


Vocalization 


18 
(5) 


4 1 5 
(6)1 (3) 

1 ■ 


9 

(6) 


13 i 1 
(6)1 (3) 

! 
I 


3 

(3) 


9 

(11) 


5 

(4) 


3 

(10) 


2 1 - 
(3) i - 

1 
I 


Feed/Give 
Eisdlcation 


24 
(7) 


5 1 9 
(7)1 (o) 


10 
(7) 


i 20 : 

i (9)\ 


5 1 9 
(14)1 (10) 


6 

(7) 


4 

(3) 

i 


- 
- 




4 

(7) 


Tire i 56 

1 (16) 


14 
(21) 


24 

(16) 


18 
(13) 


■; -25 i 
! (12). 


5 

(14) 


10 
(11) 


10 

(12) 


31 
(22) 


9 

(30) 


14 - 
(26) 

— _i 


8 

(14) 


Ignore 


55 
(16) 


10 
(15) 


24 
(16) 


21 
(15) 


35 ! 6 
(16)i(16) 

i 


16 
(17) 


13 
(16) 


20 
(14) 


4 

(13) 


8 

(]5) 


(14) 


Punish 


16 
(4) 


3 

(4) 


6 

(4) 


7 
(5) 


7 

(3) 




2 

(2) 


5 

(6) 


9 

(6) 


3 

(10) 


4 

(8) 


2 

(4) 


Base: number of 
respondents 


354 


57 


148 


139 


214 


37 


94 


83 


140 


30 


54 


56 

1 
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Table IV-llb. Nocturnal crying: distribution of first 

responses, involvement. 



1 ■\^ 

i URBAN-RURAL 

! TOTALS 

1 


URBAN 1 
INVOLVED 


RURAL 
INVOLVED 


j Sam- 
RESPONSES 1 pie 


Low 


High 


Total 'Low 


Highj 


Total 


Low 


High ! 


Investigation ' 

j 

! 


58 
(20) 


33 
(19) 


25 
(22) 


48 
(27) 


29 
(27) 


19 
(27) 


10 
(9) 


4 

(6) 


6 

(14) 


Supportive j 916 

1 (33) 


58 
(34) 


1 

38 
(33) 


46 
(26) 


28 
(26) 


18 
(26) 


50 

(45) 


30 
(45) 


20 1 
(45) i 

i 


Vocalization 


14 
(5) 


9 

(5) 


5 

(4) 


12 
(7) 


8 

(8) 


4 

(6) 


2 

(2) 


1 

(2) 


f 

1 

(2) 


Feed/Give 
medication 


19 
(7) 


10 
(6) 


9 

(8) 


15 
(8) 


9 

(8) 


6 

(9) 


4 

(4) 


1 

(2) 


3 

(7) 


Tire 


42 
(15) 


27 
(16) 

i 


15 
(13) 


1 20 
j (11) 


13 
(12) 


7 

(10) 


22 
(20) 


14 
(21) 


8 i 

(18) j 
. 1 


Ignore 


45 
(16) 


26 
(15) 


19 
(17) 


29 
(16) 


15 
(14) 


14 
(20) 


16 
(14) 


11 
(17) 


5 1 
(11) 


Punish 


13 
(4) 


10 
(6) 


3 

(3) 


7 

(4) 


5 

(5) 


2 

(3) 


6 

(5) 


5 

(8) 


1 
(2) 


Base: number of 
respondents 


287 


173 


114 


177 


107 


70 


110 


66 


44 



The most striking differences are between rural and 
urban parents. More urban mothers (28%) are likely to check 
to see if something is wrong than are rural mothers (9%) . 
Rural mothers tend more to provide support or comfort for 
the child (42%) than do urban mothers (26%). In fact 52% 
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of the long-term rural members offer this as their first 
solution, whereas only 17% of urban long-term respondents 
give this as a first response. 

Rural mothers, particularly new rural mothers, are more 
likely to let the child stay up until he is tired, than are 
urban mothers . 

It should be noted that this is the first item for which 
punishment does not constitute a major response category. 

Within the urban group there are no effects relating to 
length of membership or of involvement. More long-term rural 
mothers tend to be supportive as a first response than is the 
case among new mothers, but the rest of the data show no 
consistent differences. 



IV-42 



1.6.3 Types of solutions: all responses 



Table IV-12a. Nocturnal crying: distribution of all 

responses , longevity. 



URBAN-RURAL TOTALS 



URBAN LONGEVITY 



RURAL LONGEVITY 



RESPONSES 


Sam- 1 1 6-20 
pie [New j Nos. 


20+ 
Mos . 


Total 


New 


6-20 
Mos . 


20+ 
jMos. 1 


! Total 


-1 

New 


6-20 
Mor.. 


20+ 
Mos. 


Investigation 


(17) 


(15) 


DO 

(17) 


57 
(17) 


1 106 
1 (21) 

i 


' 1 

18 
(20) 


46 
(21) 


1 42 j 
! (21) j 


1 34 
1 (10) 


7 

(10) 


12 
(10) 


15 
(12) 


Supportive 


(28) 


H O 

(29) 


Off 

(29) 


- ■ • — 

86 
(26) 


121 
(24) 


25 
(27) 


57 
(26) 


39 i 
(20) j 

j 


111 
(34) 


23 
(32) 


41 
(34) 


47 
(37) 


Vocalization 


71 
(9) 


12 
(7) 


26 
(B) 


33 
(10) 


33 
(6) 


3 

(3) 


10 
(5) 


20 i 
(10) 


38 
(12) 


9 

(12) 


16 
(13) 


13 
(10) 


Feed /Give 
medication 


81 
(10) 


22 
(13) 


29 
(9) 


30 
(9) 


i 57 
1 (11) 


15 ! 25 
(16) i (12) 

! 


17 ; 
(8); 


i 24 
! (7) 

1 
t 


7 

(10) 


4 

(3) 


13 
(10) 


Tire 


123 
(15) 

• 


25 
(15) 


55 
(16) 


43 
(13) 


67 
(13) 


12 
(13) 


30 
(14) 


25 1 
(13) 

i 


1 56 
i (17) 

i 


13 1 25 
(18)1 (21) 

i 


18 
(14) 


Ignore 


135 
(16) 


2A 
(15) 


55 
(16) 


56 
(17) 


97 
(19) 


15 
(16) 


40 
(19) 


42! 
(21)! 

! 


1 38 
(12) 


9 

(12) 


15 
(12) 


14 
(11) 


Punish 


43 
(5) 


8 

(5) 


14 
(4) 


21 
(6) 


1 23 
(4) 


3 

(3) 


7 

(3) 


13 i 
(7) 


20 
(6) 


5 

(7) 


7 

(6) 


8 

(6) 


Base: total 
responses 


825 


164 


335 


326 


504 


91 


215 


198 j 


321 


73 


120 


128 
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Table IV-12b, Nocturnal cryingv distribution of all 

responses , involvement. 





URBAN-RUR^^X 1 
TOTALS j 


URBAN. 
■ INVOLVED 


■K 1 

RURAL 
INVOLVED 


1 

RESPONSES 


Sam-^ 
pie 


Low 1 High 


Total 


Low 


High 


] 1 
Total ' Low 


High ■ 


Investigation 

• 


115 
(17) 


64 

(10) 


51 
/ 1 o ^ 


88 
(21) 


50 
(20) 


38 1 
(24) j 

1 
1 


27 

t 1 1 \ 
(11) 


14 
(10) 


13 

(12) 1 


Supportive 


J. o *± 

(28)' 


107 
[Z / ) 


1 


J D 

(23) 


57 
(23) 


(24) 


88 


50 i 38 i 
(35)1 (36) 

1 


Vocalisation 


(9) 


36 

f Q\ 

(y ) 


23 
( oj 


(7) 


(8) 


J. \J 

(6) 


29 
[IZ] 


15 
(11) 


13 
(12) 












Feed/Give 
medication 


59 
(9) 


37 
(9) 


22 
(8) 


1 42 
1 (10) 


29 
(12) 


13 
(B) 


17 
(7) 


8 

(6) 


9 

(8) 


Tire 


98 
(15) 


62 
(16) 


36 
(13) 


55 
(13) 


36 
(14) 


19 
(12) 


43 

j (17) 


26 j 17 
(18)| (16) 


Ignore 


111 
(17) 


64 
(16) 


47 
(18) 


82 
(20) 


46 
(18) 


36 
(22) 


1 29 
(12) 


18 
(13) 


11 
(10) 


Punish 


35 
(5) 


23 
(6) 


12 
(4) 


20 
(5) 


■ 14 
(6) 


6 

(4) 


15 
(6) 


9 

(6) 


6 

(6) 


Base: total 
responses 


661 


393 


268 


413 


252 


161 


248 


141 


107 



There are no striking differences between any of the 
"major subgroups. However, the overall pattern of responses 
to this item is quite interesting. Punishment is not con- 
sidered by most parents in this instance. Rather the 
majority of parents think of investigation, supportive 
behavior, and letting the child stay up as being vrithin their 
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range of options. Letting the baby cry himself to sleep is 
also a fairly corromon option, mentioned by i early one out of 
five urban mothers. Soothing the child by verbal means is 
a relatively rare response. 

As is the situation v;ith the child being a nuisance, 
some mothers v/ere concerned about giving in to what they 
perceive as attention-getting behavior of their children. 
For instance: "I just let her stay in the bed and leave 
her alone until she falls asleep. Sometimes I give her the 
bottle. Most of the time they just do it to get attention 
and I don't believe in picking them up and rocking them 
because then they v;ant it all the time." 

Hov/ever, as discussed already the majority of mothers 
tend to be investigative and supportive in their approach. 
Solutions such as the following are quite typical of the 
responses made: "When my baby cries like that I usually 
take the child out of the crib and comfort him* I hold him 
and sing to him or talk to him. I try to find cut if 
something is wrong, like being sick or hungry or wet." 

"I take him and hold him for a while. If he's old 
enough I'll read him a bedtime story or I give him his 
favorite toy." 

"I pick him up and talk to him and play v;ith him until 
he falls asleep. If he's not tired there's no sense in 
forcing him to sleep." 
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1 • 7 Sharing behavior 

"If your baby is playing V7ith another child, and only 
v;ants what the other child has, V7hat do you do? Hovj do you 
teach him to share?" 

Seven codes were developed for this item: 

° Explanation: 

Verbal explaDation about v/hy sharing, taking turns, 
is important. 

^ Distraction: 

Attempts to get the child involved in something else, 

^ Removal of toy: 

Neither child is allov;ed to play with the toy. 

^ Verbal disapproval. 

^ Termination of contact: 

The children are separated and/or the offending 
child is removed. 

^ Ignoring behavior. 

Physical punishment. 
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1.7.1 The number of solutions 



Table IV-13a. Sharing behavior: nuruber of solutions, longevity. 





URBAN-RURi\L TOTALS ; 

i 


URBAN LONGEVITY ' 


. »i 

RURAL LONGEVITY 


i Sam- i 
RESPONSES ! pie 


1 6-20'| 
Nevj I lios . 1 


20+i 
Nos . 1 


■; 1 

Total 'New 


6-20 
Mos • 


20+; 

Mos . i 


Total 


j6-20" 20+ 
Ngw ! Mos . : Mos . 


No response 


15 
(4) 


A ; 10 1 
(6)1 (7)| 


1 1 


11 ; 3 

(5).; (8) 


7 
(7) 


1 i 
(1) 1 


4 

(3) 


1 

(3) 


! (6) 


1 

— 1 

1 


One response 


128 
(36) 


24 : 51 i 

(36), (34) 

I 


53 

(38) I 


68 
(32) 


11 
(30) 


28 
(30) 


29 i 
(35) 

1 


60 
(A3) 


13 
(43) 


■ 23 
, (43) 


24 ' 
(A3) 


Tivo 

responses 


lAl 
(AO) 


25 i 60 
(37)| (40) 


56 1 
(40)' 

1 

I 


82 
(38) 


12 
(32) 


39 
(41) 


31 
(37) 


59 
(42) 


13 i 21 
(43)1 (39) 

1 


25 
(45) 


Three 

responses 


63 
(18) 


14 i 25 1 24 , 
(21) (17) |(17) ; 

i i ' 


47 

1 (22) 

1 

i 


li 

(30) 


18 
(19) 


18 i 
(22) [ 


16 
(11) 


3 

(10) 


7 

(13) 


6 i 
(11) ■ 

i 


Four 

responses 


7 
(2) 


_ 


2 
(1) 




6 

(3) 




2 
(2) 


4 

(5) 


1 

(1) 








Mean // of 
solutions 


1.77 


1.73 


1.72 


1.85 


1.86 


1.84 


1.79 


1.94 


1.64 


1.60 


1.59 


1.71 


Base: // of 
respondents 


354 


67 


148 


139 


214 

1 


37 


94 


83 


! 140 

j 


30 


54 


56 
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Table IV-13b. Sharing behavior: nurr.ber of solutions, involvement. 



! URB/u\^-RURAL * 
! TOTALS j 


URBAN 
INVOLVED 


■ — ' ' ■ ♦ 

RUI^.L i 
INVOLVED 


j Sam-l 
RESPONSES i pie i Low 


High 


t 

Total ' Lev; 


T 

KiglJ 


Total 


Lev; 


High 


No response \ 11 

. ! (4) 

i 


8 j 
(5)! 

! 


3 

(3) 


8 
(4) 


5 
(5) 


3 1 
(4) j 


3 

(3) 


3 
(5) 


- 


One response i 104 
1 (36) 


65 1 
(38) 


(34) 


57 
(32) 


35 
(33) 


22 
(31) 


1 47 
1 (43) 


30 
(45) 


17 
(39) 


Two 

responses 


116 
(40) 


69 
(40) 


4 7 
(41) 


70 
(40) 


4 4 
(41) 


26 
(37) 


46 
(42) 


25 
(38) 


21 

(48) 


Three 

responses 


49 
(17) 


29 
(17) 


20 
(T 8) 


36 
(20) 


22 
(21) 


14 

(20) 


13 

(12) 


(11) 


(14) 


Four 

responses 


7 

.(2) 


2 
(1) 


1 

5 

(4) 


6 

(3) 
1. 86- 


1 

(1) 


5 

(7) 


1 

(1) 


1 

(2) 


... ..... „ 

i 


Mean # of 
solutions 


1.78 


1.72 


1. 87 


1. SO 


1.9 4 


1.65 


1.59 


1. 75 


Base: # of 
respondents 


287 


173 
1 . . . 


114 


177 

1 


107 


70 


110 


66 


44 



None of the subgroup differences are statistically signi- 
ficant. Regardless of longevity or of involvement level , a 13. 
respondent subgroups tend to give the same number of responses. 
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1.7.2 Types of solutions: first response 

Table IV-14a. Sharing behavior: distribution of first 

responses , longevity . 





URBA};-RUiL\L TOTALS 


1 URBAN LO^'GEVTTY 


j RURAL LONGEVITY 


RESPONSES 


Sara-1 1 6-20| 
pie jNew 1 Mos . i 


20+ 
Mos. ! 


1 

Total New 


6-20* 20+ > 
Mos . Mos . .' 


Total 


Mew 


6-20 \ 20+ 
Mos . Mos . 


ExD 1 fin a f 1 nn 


147 1 29 1 62 ! 56 
(42) i (43)1 (42)! (40)1 

1 i ' 


82 

(38) 

1 


12 
(32) 


37 ! 33 { 
(39) :(40) 1 


65 
(46) 


17 
(57) 


25 i 23 
(47) '(41) 


Dis tTa p ^^ on 


80 
(22) 


15 1 30 i 
(22)| (20) 


35 
(25) 


1 

41 
(19) 


10 19 12 1 
(27) { (20) j (14) 


39 

(28) 


5 

(17) 


11 i 23 
(20)1(41) j 


Take toy from 
children 


16 
(4) 


3 

i 


5 

(3) 


8 

(6) 

i- 


10 
(5) 


(3)' 


3 i 5 

(3) '; (6) 


6 

(4) 


1 

(3) 


2 1 3 1 
(4) \ (5) i 


Verbal 

disapproval 


81 
(23) 


12 
(18) 


36 ' 
(24) 


33 
(24) 


i 61 
(28) 


7 

(20) 


26 ' 28 i 
(28) ;(34) 1 

1 1 


20 
(14) 


5 

(17) 


10 ^ 5 

(18) i (9) : 

i ! 


Ten linace 
contact 


7 

(2) 


3 

• (4) 


2 
(1) 


2 

(1) 


5 

(2) 


2 1 1 
"(5)' (1) 

1 


2 i 
(2) 


2 

(1) 


1 

^3) 


11- 

(2)! - 

i i 


Ignore 


6 
(2) 


1 

(1) 


3 

(2) 


2 

(1) 


2 

(1) 


1 
(3) 


1 

(1) 




4 

(3) 




2 

(4) 


2 ! 

(4) ; 


Physical 
punishment 


2 

(1) 






2 

(1) 


2 

(1) 




: 


2 

(2) 










No response 


15 
(4) 


4 

(6) 


10 ■ 

(7) 


1 

(1) 


11 
(5) 


3 

(8) 


7 

(7) 


1 

(1) 


4 

. (3) 


1 

(3) 


3 

(6) 


" i 

i 


Base: number of 
respondents 


354 


67 


148 


139 


214 


37 


94 


83 


140 


30 


54 


' 1 

1 

1 



o 
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Table IV-14b. Sharing behavior: "distribution of first 

responses, involveinent. 



— — — 


UPvB AN -RURAL 
TOTALS 


URB.AN 
INVOLVED 


■ RUR?J, : 

INVOLVED i 

i 


RLSPONSLS 


Sam- 
ple 


Lov,' 


Hicrhi 


Total 


Lov; 


High 


} 

Total : 


Low 


1 

High ! 

i 


Explanation 


118 ! 73 
(41) 1 (42) 


45 i 

(39) i 

1 


70 
(40) 


45 
(42) 


25 1 
(36) i 

■ 1 


48 i 28 
(44) j (42) 


20 
(45) 


Distraction 


65 
(23) 


40 
(23) 


25 i 
(22) 


31 i 22 
(IS) (20) 

1 


9 i 
(13) 


34 i 
(31) 


18 
(27) 


16 
(36) 


Takes coy from 
chi Idren 


13 
(4) 


9 

(6) 


4 

(4) 


8 

(4) 


5 

(5) 


3 

(4) 


5 

(4) 


4 

(6) 


1 
(2) 




















Verbal 

disapproval 


(24) 


3 8 
(22) 


ol 1 

(27) 1 


54 
(30) 


27 
(25) 


li 

27 15 
(39); (14) 


11 

(17) 


4 

(9) 


Terminate 
contact 


■ 4 
(1) 


2 
(1) 


2 

(2) 


3 

(?) 


2 

(2) 


1 ! 
(1) 


1 

(1) 




1 

(2) 


Ignore 


5 

(2) 


2 

(1) 


3 

(3) 


1 

(1) 




1 

(1) 


4 

(4) 


2 

(3) 


2 

(4) 


Physical 
punishment 


2 

(1) 


1 
(1) 


1 

(1) 


2 
(1) 


1 

(1) 


1 

(1) 








No response 


11 
(4) 


8 

(5) 


3 

(3) 


8 

(4) 


5 
(5) 


3 

(4) 


3 

(3) 


3 

(4) 




Base: nuTTi)er of 
respondents 

* 


287 


173 


114 


177 


107 


70 

J 


110 


66 


44 



Among urban parents, the first response of ongoing members 
is more likely to be an effort at explanation than is the case 
among new parents. Nev? parents tend to rely more on distraction 
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than do ongoing mernbers. Among ongoing meinbers , the technique 
of choice appears to be either explanation or verbal disapproval. 
While new parents tend to rely on distraction, the single greatest 
response category among ongoing parents is explanation. 

Among rural responsents, explanation is offered as a 
first response by a majority of the new parents. While this 
response category is the most popular among all rural parents, 
more new rural parents use it than any other subgroup. Ongoing 
parents mention distraction and explanation in equal proportions. 

Highly involved urban members are somewhat more likely 
to use verbal disapproval than are less involved members. 
Contrary to what was expected, more low involved respondents 
than high involved respondents rely on explanation and dis- 
traction techniques. 

Among rural parents, this pattern is reversed. More 
high involved members suggest explanation and distraction 
than do less involved; whereas, more low involved parents 
use verbal disapproval than do the high involved. 
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1.7.3 Types of solutions: all responses 



Table IV-15a. Sharing behavior: distribution of all responses, 

longevity. 





URBAN-RURAL TOT/iS 


URBAN LONGEVITY 




, 1 

RURAL LONGEVITY 


1 

RESPONSES 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 
Mos. 

i 


1 

Total! 


1 

New 


6-2o" 
Mos. 


20+ 
Mos . 

1 




Total 


New 


6-20 
Mos . 


20+ 
Mos . 


Explanation 


217 
(35) 


44 
(38) 


87 
(34) 


-r 

j 

86 ! 
(33) j 

1 


130 
(33)' 


25 
(37) 


55 
(33) 


50 
(31) 




87 
(38) 


19 
(40) 


32 
(37) 


36 
(38) 


Distraction 


154 
(24) 


28 
(24) 


62 
(24) 


64 i 
(25)1 


94 
(24) 


18 
(26) 


43 
(26) 


33 
(20) 




60 
(26) 


10 
(21) 


19 
(22) 


31 
(32) 


Take toy from 
children 


53 
(8) 


7 

(6) 


24 
(9) 


22 
(9) 


32 
(8) 


5 

(7) 


16 
(10) 


11 
(7) 




21 
(9) 


2 

(4) 


8 

(9) 


11 
(11) 


Verbal 

disapproval 


104 
(16) 


15 
(13) 


48 
(19) 


1 

41 i 
(16). 

1 


76 
(19) 


8 

(12, 


34 
(20) 


34 
(21) 




28 
(12) 


7 

(14) 


14 

(16) 


7 
(7) 


Terminate 
contact 


67 
(11) 


L3 
(11) 


21 
(8) 


1 

33 
(13) 


47 
(12) 


9 

(13) 


12 
(7) 


26 
(16) 




20 
(9) 


4 

(8) 


9 

(10) 


7 

(7) 


Ignore 


15 
(2) 


3 
(2) 


8 

(3) 


4 

(2) 


9 

(2) 


2 

(3) 


5 

(3) 


2 

(1) 




6 

(3) 


1 
(2) 


3 

(3) 


2 
(2) 


Physical 
punishment 


17 
(3) 


6 

(5) 


4 

(2) 


7 

(3) 


(2) 


1 
(1) 


3 

(2) 


5 

(3) 




8 

(3) 


5 

(10) 


1 
(1) 


2 
(2) 


Base: total 
responses 


627 


116 


254 


257 


397 


68 


168 


161 




230 


48 


86 


96 



o 
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Table ":v-15b. Sharing behavior: distribution of all responses, 

involvement . 



? 

! URBAN-RURAL 
{ TOTALS 


URBAN 
INVOLVED i 


RURAL 

INVOLVED 

1 1 


1 S am- 1 

RESPONSES ; | pie 1 Lov; 


High 


Total 


1 

LOV7 


1 

High i 


— 1 

Total 


Lew 


High ! 


Explanation 


173 
(34) 


103 
(34) 


70 
(33) 


105 
(32) 


62 
(32) 


43 
(32) 


68 
(37) 


41 
(39) 


2 7 i 
(35) j 


Distraction 


126 
(25) 


72 
(24) 


54 
(25) 


76 
(23) 


45 
(23) 


31 
(23) 


50 
(27) 


27 
(26) 


23 

(30) ; 


Take toy from 
children 


46 
(9) 


31 
(10) 


15 
(7) 


27 
(8) 


20 
(10) 


7 

(5) 


19 
(10) 


11 
(10) 


8 i 
(10) I 
















Verbal 

disapproval 


89 
(17) 


50 
(17) 


39 
(18) 


68 
(21) 


36 
(19) 


32 
(24) 


21 
(12) 


14 
(13) 


7 i 
(9) ■ 


Terminate 
contact 


54 
(10) 


30 
(10) 


24 
(11) 


38 
(12) 


23 
(12) 


15 
(11) 


16 
(9) 


7 

(7) 


9 

(12) , 


Ignore 


12 ' 

(2) 


7 
(2) 


t 

5 

(2) 


7 
(2) 


4 

(2) 


3 

(2) 


5 

(3) 


3 

(3) 


2 
(2) 


Physical 
punishment 


11 
(2) 


5 

(2) 


6 

(3) 


8 
(2) 


3 

(2) 


5 

(4) 


3 

(2) 


2 

(2) 


1 

(1) 


Base: total 
respond. 3s 


511 


298 


213 


329 


193 


136 


182 


105 


11 



As can be seen from Table 15a, the most frequently used 
response involves explaining to the child why toys should be 
shared and encourager^ent of turn- taking behavior. Distraction 
of the child v/ith other toys is the next most frequent response 
category. Verbal disapproval is used by relatively few parents, 
as ai ^ all other categories. It is interesting to note that. 
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v/hereas "other behaviors discussed are ignored by many, poor 
social behavior elicits a reaction from the vast majority 
of parents. Very few parents simply ignore this behavior. 
The alternatives given by one parent represent the sequence 
suggested by many: tell him he has to learn hov; to share 

because it's not good to be selfish. I try to get another 
toy for him. I tell him he is being a bad boy." 

Many parents felt stumped by this item and indicated 
that beyond telling the children that they should share 
their toys they really didn't know what to do. 

The overall pattern of explanation and/or getting a 
different toy for each child is fairly consistent for all 
subgroups. No consistent differences are apparent in 
terms of long-tern^ vs. new menibers . - More rural long-term 
respondents state that they v.^ould distract the child v/ith 
another toy than do new parents, but this situation is 
reversed among urban parents. Use of verbal disapproval 
seems to be less coiranon aiiiong long-term members than among 
new parents regardless of whether the parents are urban or 
rural . 



IV-54 



!• 8 Aggression tov/ard others 

"Supposing your child hits another child, what do you do?" 

Nine coding categories v/ere developed for this item: 

^ Investigation: 

Inquiry into the underlying reason. 

° Explanation : 

Hitting is v/rong, if child hits others they will hit 
him. 

^ Distraction: 

Focusing child's attention on other things. 

° Verbal disapproval. 

° Humiliation: 

Shaming child, demanding apologies . 

° Retaliation: 

Child gets '^aid back" because the other child hits 
him. 

^ Isolation : 

Removal of child. 

° Ignoring , 

^ Physical punishment* 
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1.8.1 The nurrl)er of solutions 



Table IV-16a. Aggression toward others: number of solutions, 

longevity. 



URBAN-RUPu\L TOTALS j j URBAN LONGEVir/ ^ j | RUPAL LONGEVITY 



P>ESPONSES 


j Sam— 
1 pl^ 




6-20 i 20+ 
I'los . ISos . 


j 

i Total 


i 

Nev; 1 

1 


6-20 
Mos . 


20+ 
Mos . 


J , 

Total 




6-20 
Kos .1 


20+ 1 
Mos . ; 


No response 


6 

(2) 


1 

(1) 

) 


3 


2 


5 

(2) 

j 


1 

1 

(3) 


2 

(2) 


2 

(2) 


1 

(1) 




li - i 

(2), - 

1 


One response 


68 
(19) 


r— 

i 

17 
(25) 


28 
(19) 


1 

23 
("16") 


40 

i (19) 

1 


11 
(30) 


14 
(15) 


15 
(18) 


28 
(20) 


6 

(20) 


14 : 
(26)| 


8 

(14) 


TV70 

responses 


187 
(53) 


27 
(40) 


83 
(56) 


77 
(55) 


117 
(55) 


13 
(35) 


62 
(66) 


42 
(51) 


70 
(50) 


14 
(47) 


1 

21 ■ 
(39) 


35 
(63) 


Three 

responses 


76 
(21) 


19 
(28) 


27 
(IB) 


30 

(22) 
. 


! 43 
■; (20) 

1 
1 


ii 

(30) 


11 

(12) 


21 
(25) 


I 33 
j (24) 


8 

(27) 


16 

(30) 


9 i 

(16) ; 
1 


Four 

responses 


17 

(3) 


3 


7 


7 

(5): 


I 9 
(^0 


1 

(3) 


5 
(3) 


3 


i s 

j (6) 


2 

(7) 


(4) 


4- 

a) 


Mean # of 
solutions 


2.08 


2.09 


2.05 


2.12 


2.05 


2.00 


2.03 


2.10 


2.14 


2.20 


2.07 


2.16 


Base: // of 
respondents 


354 


67 


148 


139 


214 


37 


94 


I 

83 1 


I 140 

1 


30 


54 





* P < . 05 
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Table IV-16b. Aggression tov/ard others: number of solutions, 

involvement . 





■ URBAI^-RUPvAL 
TOTALS. 


URBAN 
INVOLVED 


RURAL 
INVOLVED 


RESPONSES 


Sam- 1 
pie 


Lov/ j 

L 


High 


Total 


llOW . 


High 


To.tal 


Low 


High 


No response 


cr 
D 

(2) 

1 


D 

(3) 


— I. 


(2) 


A 

(4) 


- 


(1) 


]_ 
(2) 




One response 


51 ; 

(18) , 


1 

34 i 
(20) 

! 


17 ! 
(15) 1 

i 


r 

! 29 
1 (16) 


16 
(15) 


13 
(19) 

1 


22 i 
(20) 


18 
(27) 


4 

(9) 


Two 

responses 


lb U 
(56) 


(55) 


(56) i 

i 


(59) 


D D 

(61) 


(56) 


D D 

(51) 


O J- 

(47) 


(57) 


Three 

responses 


57 
(20) 


27 
(16) 


t 

(26) i 


i 

i 32 
i (18) 


16 
(15) 


16 ! 
(23) j 


! 25 
1 (23) 

1 


11 
(17) 


14 
(32) 


Four 

responses 


14 
(5) _ 


11 
(6) 


3 

(3) 


8 

(4) 


6 

(6) 


2 

(3) 


1 6 
i (5) 

! 


1 

(8) 


• 1 

1 

(2) 


Mean # of 
solutions 


2.08 


2.03 


2.17 


2.06 


2.04 


2.10 


2.12 


2.02 


2.27 














Base: # of 
respondents 


287 


173 




1 

Ill4 

1 j 


1 177 

1 ■ • 
1 


'107 


70 


y 

i 110 

I 


1 

66 


44 



Proportionately more nev; members give only one response 
to this ite.Ti, v/hile proportionately more old time members 
give more than one response. 

Both urban and rural highly involved parents give a greater 
average number of responses than do less involved parents. 
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Approximately one third of the rural highly 
involved parents give three or more responses, only one quarter 
of lov; involved parents offer three or more alternatives. 



1.8.2 T ype s of solutions: first respo nse 



Table IV- 17a . Agaression tov;ard others : distribution of f irs t 

responses , J.ongevi ty . 





UPvBAN-TlURAL TOTALS 


Ur;BM LOXGEVITV ; 


, 

RURAL. L0:::GEV1TY ; 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 
Mos. 


i 

Total 


New 


6-20 
Mos. 


20+1 
Mos . i 


Total 


New 


6-20' 
Mos . 


20+ 
Mos. 


Investigation 


42 
(12) 


8 

(12) 


14 
(9) 


20 
(14) 


28 
(13) 


5 

(14) 


8 

(9) 


t 

15 
(18) 


14 
(10) 


3 

(10) 


6 

(11) 


5 

(9) 

~15 ! 
(27) 


Explrnation 


6? 
(19) 


12 

cm 


26 
(18) 


t 

(21) 


42 
(20) 


— r 
s 

(22) 


20 
(21) 


]4 i 
(17) j 


25 
(18) 


4 ! 


6 

(11) 


Disti"action 


1 


.- 


1 

(1) 


- 


- 


- 


- 


: 


] 

(1) 


I 

1 

i 


1 ' 
(2) 




V c JL UclJ- 

disapproval 


68 
(19) 


15 
(22) 


32 
(22) 


21 
(15) 


35 
(16) 


6 

(16) 


18 
09) 


11 

(13) 


33 
(24) 


9 

(30) 


14 
(26) 


10 
(18) 


Humj.liation 


9 

(2) 


1 

(1) 


4 

(3) 


4 

(3) 


5 

(2) 


1 

(3) 


1 

(1) 


3 

(4) 


4 

(3) 




'X 

(6) 


1 

(2) 


Retaliation 


35 
(7) 


6 

(9) 


15 
(10) 


14 
(10) 


23 
(11) 


4 

(11) 


11 
(12) 


8 

(10) 


12 
(9) 


2 

(7) 


4 

(7) 


6 

(11) 


Isolation 


21 
(6) 


if 

(6) 


9 

(6) 


8 

(6) 


11 
(5) 


4 

(11) 


5 

(5) 


2 

(2) 


10 
(7) 




4 

(7) 


6 

(11) 


Ignore 


12 
(3) 


2 

(3) 


3 

(2) 


7 

(5) 


7 

(3) 


2 

(5) 


1 

(1) 


4 

(5) 


5 

(4) 




2 

(4) 


3 1 
(5) 1 


Physical 
punishment 


93 
(26) 


18 
(27) 


41 
(28) 


34 
1(24) 


58 

i (27) 

i 


6 

(16) 


28 
(30) 


24 
(29) 


35 

(25) 


12 
(4w 


13 i 10 
[(24) !(18) 


To response 


6 

(2) 


1 

(1) 


3 
(2) 


2 

(1) 


5 

(2) 


1 

(3) 


2 

(2) 


2 1 
(2)! 


1 

(1) 


! 


i 1 1 -1 

1 ! 
1 (2) 1 - I 


Base: uumber of 
respondents 


35A 


67 


148 


[139 


1 

214 


37 


94 


83 


140 


30 


54 ! 56 
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Table' IV-. 17b. Aggression tov/ard others: distribution of first 

responses ^ involvement. 





URBJi^J- RURAL 
TOTALS 


URBAN 
. . .IN.VOL\rED . 


RURAL 
INVOLVED 


RESPONSES 


Sam-; 
pie i Low 


High 


Total 


1 
I 

LOV7 'r 


High 


I 

Total 


Lev 


High 


Investigation 


34 1 16 
(12)i (9) 

! 


lb 
(16) 


I 3 
(13) 


10 
(9)' 


13 

(19) 


11 

(10) 

■ 


6 

(9) 


5 

(11) 


Explanation 


55 
(19) 


23 
(13) 


32 
(28) 

j 


34 
(19) 


18 
(17) 


16 
(23) 


2 1 
(19) 


5 

(8) 


16 
(36) 












Distraction 


1 


1 

(1) 


■ - "1 ■ 








1 

(1) 


2^ 

(2) 






















Verbal 

disapproval 


5 3 
(18) 


O U 

(21) 


17 
(15) 

— — 


(16) 


20 
(19) 


(13) 

, — L 


z 4 
(22) 


16 
(24) 


8 

(18) 


Humiliation 


P, 

u 

(3) 


4 
(2) 


4 ! 
(4) 


4 
(2) 


(2) 


2 

(3) 


i 4 
1 (4) 


2 
(3) 


2 
(5) 


Retaliation 


29 


22 
(13) 


7 i 
(6) 


19 

(11)- 


15 
(14) 


4 

(6) 


10 
(9) 


7 

(11) 


3 
(7) 


Isolation 


17 
(6) 


10 
(6) 


7 

(6) 

— ~ 


7 

(4) 


5 
(5) 


2 

(3) 


10 
(9) 


5 

(8) 


5 

(11) 


Ignore 


10 
(3) 


7 

(4) 


3 

(3) 


5 

(3) 


3 

(3) 


2 

(3) 


5 

(4) 


4 

(6) 


1 

(2) 


Physical 
punishment 


75 
(26) 


49 
(28) 


26 
(23) 


1 52 
1 (29) 


30 
(28) 


1 22 
(31) 


23 
(21) 


19 
(29) 


4 

(9) 


No response 


5 

(2) 


5 

(3) 




1 4 

I 


4 
(4) 




1 
(1) 


1 

(2) 




Base: number of 
respondents 


287 


jl7 3 


114 


J,177 


107 


j 70 


110 

1 ' 


66 


44 
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Among urban mothers, physical punishment is the most 
frequently mentioned first response. Moreover, there is a 
tendency for fev/er new members than ongoing members to rely 
on physicr.l punishment as a mechanism for socializing aggression, 
More than one quarter of the ongoing urban parents say that 
their first response to the aggression of one child tov/ard 
another is to hit the offending child. Explanation and 
verbal disapproval are the next m.ost frequently mentioned 
alternatives. More new mothers select these options than do 
the long-term members. Thus, the trends in the. urban data 
are precisely the opposite of what was expected. 

Among rural parents physical punishment and verbal dis- 
approval are the most comjtion response modes. Blov/cver, in 
this instance the trends are in the direction predicted. 
Whereas 40% of the new rural mothers offer physical punishment 
as a first alternative, only 18% of the long-term members make 
this their first response. Similarly, verbal disapproval is 
mentioned first by 30% of the nev7 respondents and only 18% of 
long-term members. 

Among rural parents, more high involved parents mention 
explanation as a first alternative. Whereas this is first 
choice for only 8% of low involvement parents, it is first for 
36% of the high involved. Similarly, there are fewer instances 
of physical punishment among high involvement (9%) parents than 
by the less involved (29%) . 
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Among urban parents the differences are less marked^ but 
the same trend is evident. Among the highly involved, more 
parents try to explain why children should not hit each other* 
However, use of physical .punishment is offered as a first 
option by 31% of highly involved parents and by 27% of the 
less involved. 

1.8.3 Types of solutions ; all responses 



Table IV- 18a. Aggression toward others 

responses , longevity. 



distribution of all 





URBM-RURAL TOTALS 


URBM LONGEVITY • 


RURAL LONGEVITY 


REFPONSES 


Sam- 
Til p 


It CW 


6-20 


20+1 

liuo « 


1 




6-20| 


20+ 
Mos ■ 


f iOLcIX 


j6-20'i 20+ 
New iKos. !mos. 


Investigation 


55 
(7) 


11 
(8) 


19 
(6) 


' I 

25 
(8) 


- 

35 
(8) 


6 

(8) 


10 
(5) 


19 
(11) 


20 
(7) 


5 


9 
Y8"> 

1 


6. 


Explanation 


118 
(16) 


21 
(15) 


45 
(15) 


52 
(18) 


76 
(17) 


13 
(18) 


34 
(18) 


29 
(17) 


42 
(14) 


8 

(12) 1 


11 

(10) 


23 
(19) 


Distraction 


8 

(1) 


1 

(1) 


4 

(1) 


3 

(1) 


2 

(1) 




2 

(1) 




6 

(2) 


1 

(2) 


2 

(2) 


3 

(2) 


Verbal 

disapproval 


120 
(16) 


24 
(17) 


49 
(16) 


47 
(16) 


65 
(15) 


9 

(12) 


28 
(15) 


28 
(16) 


55 
(18) 


, — . 

15 
(23) 


21 
(19) 


19 
(16) 


Humiliation 


36 
(5) 


5 

(4) 


12 
(4) 


19 
(6) 


23 
(5) 


4 

(5) 


7 

(4) 


12 


13 
(A) 


1 

(2) 


5 

(4) 


7 

(6) 


Retaliation 


6S 
(9) 


10 
(7) 


32 
(10) 


26 
(9) 


48 
(11) 


8 

(11) 


24 
(13) 


16 
(9) 


20 
(7) 


2 

(3) 


8 

(7) 


10 
(8) 


Isolation 


122 
(16) 


24 
(17) 


49 
(16) 


49 
(17) 


66 
(15) 


14 
(19) 


28 
(15) 


24 
(14) 


56 
(19) 


10 
(15) 


21 
(19) 


25 

(n) 


Ignore 


25 
(3) 


4 

(3) 


12 
(A) 


9 

(3) 


12 
(3) 


3 

(4) 


4 

(2) 


5 

(3) 


13 
(A) 


1 

(2) 


8 

(7) 


4. 

(3) 




Physical 
punishment 


186 
(25) 


40 j 81 
(27)1 (27) 


65 
(22) 


1 112 
! (26) 


17 
(23) 


TIT 

1(28) 


41 
(24) 


74 
(25) 


23 
(35) 


27 
(24) 


24 
(20) 


Base: total 
responses 


738 


140 


303 


295 


439 


74 


191 


174 


299 


66 


112 


121 
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Table IV-18b. Aggression tov;ard others: distribution of all 

responses, involvement. 





URBAN-RURAL i 
TOTALS ! 


URBAN 
INVOLVED • 


' RURAL 
INVOLVED 


^ . ... ■■ 

RESPONSES 


Sam-'" 

u ± t= 


T i 


1 

i 1 X i 1 j 


i. U L. a, ± 


, — ^ 


i 


1 

Total I Low 


i 1 X C] 1 1 


Invesrigation 


44 
(7) 


21 

(6) 


23 
(9) 


29 
(8) 

• 


13 

(6) 


15 

(11) 


15 
(b) 


8 

(6) 


7 

(7) 


Explanation 


97 
(16) 


45 
(13) 


52 i 
(21) i 

1 


63 
(17) 

1 


35 
(16) 


28 I 

(19)1 

. . . . j 


34 
(14) 


10 1 
(8) 


24 
(24) 


Distraction 
. \ 


7 

(1) 


3 

(1) 


( 

4 

(2) 


2 
(1) 


- 


2 

(1) 


5 

(2) 


3 

(2) 


2 
(2) 


Verbal 

disapproval 


96 
(16) 


61 
(17) 


35 
(14) 


56 
(15) 


34 
(16) 


22 
. (15) 


40 
(17) 


27 
(20) 


13 
(13) 


Humiliation 


31 
(5) 


21 
(6) 


10 
(4) 


19 
(5) 


14 

(6) 


5 

(3) 


r 12 " 

(5) 


7 

(5) 


5 

(5) 

■ 


Retaliation 


58 
(10") 


41 

(!.''.) 


17 i 

(7) I 
1 


40 
(11) 


29 
(13) 


11 1 

(7) 

■ . 1 

I 


IB 

(C) 


12 
(9) 


i 6 1 
(6) 


Isolation 


(16) 


54 
(15) 


44 
(18) 


52 
(14) 


32 
(15) 


20 
(14) 


46 
(20) 


22 
(17) 


24 
(24) 


Ignore 


21 
(4) 


14 
(4) 


7 
(3) 


9 ■ 


5 
(2) 


4 
(3) 


12 

(5) 


9 

(7) 


3 

(3) 


Physical 
punishment 


146 
(24) 


91 

(26) 


55 
(22) 


i 95 
j (26) 


56 
(26) 


39 
(27) 


51 
(22) 


35 
(26) 


16 

(16) 

1 


Base: total 
re3ponses 

a. _ - 


598 


351 


247 


365 
■ 


218 


147 


233 


133 


1 100 

1 

•1 



As was the case v;ith first alternatives, when all options 
are taken together, physic?! punishment is m.entioned by more 
people than any other solution. This is true among both urban 
and rural parents. Hov/ever, explanation, verba} disapproval, 
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and isolation of the child are all mentioned by relatively 
large numbers of people. Among rural parents there is a 
tendency for more long-term parents to think of explanation 
as an alternative than is the case among new parents. 

The follov;ing is a rather typical example of the almost 
universal reliance on physical pLinishment and isolation: "If 
my child hits another child for no reason I will slap her on 
the hand and tell her not to do it. If she doesn*t stop I would 
give her a spanking or punish her by making her go to bed." 

While many parents present spanking as a first option, 
for others it is only the last of a series of alternatives. 
For instance: "The 'first thing I do is ask v7hy did you hit 
the other child. Then I explain he shouldn't do it. If he 
uoesn't stop I would separate them. And if he didn't listen 
at all I would spank him." 

Among highly involved rural respondents there is a 
tendency for more parents to rely on explanation and on 
isolation of the child than is the case am.ong the low involve- 
ment group. More of the latter group use verbal disapproval 
and physical punishment. Differences .among urban respondents 
are less marked but also show a trend in the predicted direction. 
More of the highly involved parents mention investigation ard 
explanation than is the case among the less involved. 
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9 &uirjr>ary of solutions to altGrnatives 

The follov/ing represents a sunmary of findings for each 
the three measures used. 

Number of alternatives 

° Differences are significant on two of th ^ items. On 
one of these, long-term urban parents give more 
solutions than nevv parents. On another item, high 
involved rural parents give more alternatives than 
do the low involved. 

Thus, out of 24 possible chi-square analyses (longevity 
urban, longevity rural, involvement urban, involveneiit 
rural - for each of six iteras) , only tv/o are significe^n 

° The trend for eight of the analyses is in the predicted 
direction, i.e., long-term or involved parents give 
more responses . In five of the analyses , the trend is 
in the opposite direction, and in nine cases, there are 
no differences at all betv/eon subgroups. 

First respon se 

° In most problem-solving situations, long- term members 
and involved parents tend to rely more on explanation, 
support, and verbal disapproval than do new and low 
invo].ved parents. The nev; and low involved '-.ispondents 
are in most situations more like].y to rely on phys ical 
punishment than on the techniques mentioned above. 
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Overall response patterns 

° Physical punishment is mentioned as an alternative 
by a m.ajority of all respondents. Some think of 
hitting the child as a first solution; for many it 
represents a third solution when other ideas hav^::. 
been exhausted. 

^ Rural parents tend to punish less, and to rely more 
on explanation and support, than urban parents. 
Rural parents are more likely to try to investigate 
v;hy the child is engaging in negative behavior and 
seem less reluctant to give attention and affection, 

° In general, the long-term and high involved mothers, 
particularly rural ones, tend to be more supportive, 
more in favor of explanation-, and of investigation 
into underlying causes, than are mothers new to PCC. 



I 
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2 . 0 Basic issues and feelinrs involved in chi^d rearing 

. 1 Sex education 

"What v;ould you say if your young child asks where babies 
come from?" 

Six codes were developed for this item: 

^ Stc^lling: 

Telling him nothing, sending him to someone else, 
telling him to wait until he's older. 

Myth-making : 

Explanation v/hich includes fairy, tale origins, God, 
or stork . 

^ Doctor/hospital 

® Stomach: 

Simple statement that babies come from the stomach. 

® Correct explanation: 

Either simple or complex. 

^ No report, refusal, don't know. 
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2.1.1 Distribution of responses 



Table IV-19a. Sax education: distribution of responses, longevity. 



1 


URB/\J-I-iLj- .\.L TOTALS ; 

1 


URBAN LONGEVITY 

■ 


r ■ f- 

RURAL LONGEVITY 


« — 

RESPONSES 


Sain- 1 
pie [New 


f.-20 
M:)S. 


20+ 
>5os. 


Total 


New 


6-20 
Mos . 


20+1 
Mos . i 


f 

Total 


« 

New 


6-20 
Mos . 


20+ ■ 
Nos. 




1 

74 
(16) 


13 
(16) 


31 
(16) 


30 
(17) 


51 
(19) 


8 

(21) 


21 
(17) 


22 
(22) 


23 
(12) 


5 

(11) 


10 
(14) 


8 1 

(11) 1 

! 


My t h - mak i n g 


59 
(13) 


13 
(16) 


26 
(13) 


20 
(11) 


26 
(10) 


3 

(8) 


13 
(11) 


10 
(10) 


33 
(17) 


10 
(23) 


13 
(18) 


10 ; 

(14) 


Doctor /hospital 

f 


80 
(18) 


11 
(13) 


38 
(20) 


31 
(18) 


44 
(17) 


6 

(15) 


24 
(20) 


14 
(14) 


36 
(19) 


5 

(11) 


14 
(19) 


17 
(24) 


Stomach 


101 
. (22) 


17 
(20) 


41 
(21) 


^3 
(25) 


56 
(21) 


8 

(21) 


22 
(18) 


26 1 
(25) j 


45 
(24) 


9 

(20) 


19 
(26) 


17 
(24) 


Correct 

explanation 


53 


9 

(11) 


26 
(13) 


18 
(10) 


28 
(11) 


2 

(5) 


16 
(13) 


10 i 
(10) i 

i 


25 
(13) 


7 

(16) 


10 
(14) 


8 

(11) 


No report, refusal, 
don' t know 


84 
(19) 


20 
(24) 


32 
(16) 


32 
(18) 


57 
(22) 


12 
(31) 


25 
(21) 


1 

20 
(20) 


27 
(14) 


8 

(18) 


7 

(10) 


12 
(17) 


Base: total 
responses 

f^— ' - ■ 


451 


83 


194 


174 


262 


39- 


121 


102 

1 . , 1 


189 


44 


73 


72 
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Table IV-19b. Sex education: distribution of responses, involvei^ment 





URBAN- RUPAL i UPJBAN 
TOTALS' ; ■ ■ ■ INVOLVED ■ 


RURAL 
INVOLVED 


« 

RESPONSES 


Sam- 
ple 


Lov; 


High: 


1 

! ! 

Total jLow 1 ?Iigh ■. 


'l 1 

Total ; Lov. i High 


Stalling, etc. 


61 
(16) 


35 
(15) 


-6 ' 
(18) 


43 
(19) 


22 
(16) 


21 
(24) 

! 


18 
(12) 


13 
(14) 


5 

(9) ; 


Myth-making 


46 
(12) 


30 
(13) 


16 : 
(11) 


23 
(10) 


16 
(12) 


7 i 
(8) j 


23 
(16) 


14 
(16) 


9 i 
(16) 1 

1 

; 


Doctor/hospital 


69 
(18) 


47 
(21) 


22 
(16) 


38 
(17) 


' 

27 
(20) 


11 i 
(13) 


31 
(21) 


20 
(22) 


11 

(20) 


















Stomach 


84 
(23) 


51 
(22) 


33 


48 
(22) 


29 
(21) 


19 
(22) 


36 
(25) 


22 
(24) 


14 
(25) 


Correct 

explanavion 


4 4 
(12) 


23 
(10) 


21 
(15) 


26 
(12) 


13 
(9) 


13 1 
(15) 


18 
(12) 


10 
(11) 


8 

(15) 


No report, refusal, 
don ' t knov7 


64 
(17) 


41 
(18) 


23 
(16) 


45 
(20) 


30 
(22) 


lb 
(17) 


19 
(13) 


11 
(12) 


8 

(15) 










Base: tubal 
responses 

V— — . — . 


368 


227 


141 


223 


137 


86 


145 


90 


55 















As can be seen from Table IV-19a, 38% of urban parents 
would respond to the questi.on^ "where do babies come from" 
either by mentioning the mother's stomach or the doctor 
or hospital. One quarter of all urban mothers say they do 
not know what they would say and did not ansV7er the question. 
More highly involved than less involved parenr.s state they 
would offer the child an explanation, and more of the latter 
give mythical explanations. 
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Among rural parents, the baby's place the stomach is 
the most popular response. Hov;ever, myth-raaking is the response 
of nearly one out of every five rural parents. Fewer long-term 
members would respond with u my' . than is the case among new 
parents. Proportionately, a few more highly involved parents 
than low involved parents state that they would offer a true 
explanation. 

As is apparent from the pattern of responses, parents 
differ in their opinion as to whether or not to give accurate 
inf orm.ation. Some parents suggest use of books to help with 
real explanations, a large number of parents say such things 
as: "you have to go to the hospital and order it," "doctor 
gave me our baby." 

A substantial proportion of parents state that they v;ould 
rely on myth-making as a. response. The following responses 
are illustrative: 

"V7e tell the children that we buy bhe babies in the store.'' 

"I would tell him Santa Claus brought the babies." 

"I always say the plane brings them." 

"I tell them it comes from a cabbage." 

"Can tell them babies grow on trees." 

Also, many parents mention God, Jesus, ana heaven as r. 
source of babies. 
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A substantial proportion of parents state that they are 
uncomfortable v:ith "-he topic and do not know hov; to handle it 
For instance: "I'd be embarrassed. l^d say they come frora 
the other state or the other city. I vJ'ouldn't really know 
v/hat to say." 

"I don't knov;. I'd v/ait for other kids to tell him." 

"Wait 'til he gets to the age v;here he can do it himself 
He can go out and find out himself." 
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2.2 Toilet tra: \.ing 

■ Ss were asked to tell at what: . 7e they woxild begin toilet 
training and how they \ juld go about doing the training. 



2.2.1 Distribution of responses 



Table IV-20a. Age of toilet training* distribution of responses, 

longevity . 





URBAN-RURAL TOTALS 


URBAN LONGEVITY RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos . 


20+ j 
Mos. 1 


Total 


T 

New 


6-20 
Mos . 


20- i 
Hos. 1 


Total 


New 


6-20";- 20+ ■ 
Mos. 'M-os. 

t 


10 months or less 


60 
(17) 


13 
(19) 


27 
(18) 


20 
(14) 


50 
(23) 


10 
(27) 


24 
(26) 


16 '! 
(19) 1 


10 
(7) 


3 

(10) 


3 i 
(6) j 


4 

(7) 


11 to 14 montns 


91 
(26) 


12 
(18) 


44 
(30) 


35 

(25) 


72 
(34) 


9 

(24) 


34 
(36) 


29 ! 
(35) 1 

k 


19 
(14) 


3 i 
(10) 


10 1 

(19) 1 

1 


6 

(11) 


15 to 22 months 


104 ■ 
(29) 


22 

(33) 


37 
(25) 


45 
(32) 


39 
(18) 


6 

(16) 


15 
(16) 


18 i 
(22) 


6, 

(46) 


16 
(53) 


22 1 
(Al) 


27 
(48) 


23 to 26 months 


44 
(12) 


9 

(13) 


14 
(9) 


21 
(15) 


22 
(10) 


5 

(14) 


6 

(6) 


11 
(13) 


22 
(16) 


4 

(13) 


8 

(15) 


10 
(IB) 


27 months or aore 


3 

(1) 




1 

(1) 


2 
(1) 


1 

(1) 




]. 

(1) 




2 

(1) 






2 

(4) 


When child first 
walks 


17 
(5) 


5 

(7) 


7 
(5) 


5 

(4) 


13 
(6) 


3 

(8) 


f ^ 
(6) 


4 

(5) 


4 

(3) 


2 

(7) 


1 

(2) 


1 

(2) 


No age mentioned 


30 
(8) 


4 

(6) 


15 
(10) 


11 - 
(8) 


16 
(8) 


3 

(8) 


8 

(9) 


5 

(O 


14 
(10) 


1 

(3) 


7 

(13) 


6 

(11) 


No response 


5 

(1) 


2- 
(3) 


3 
(2) 




1 

(1) 


1 

(2) 






4 

(3) 


1 

(3) 


3 

(6) 




Base: number of 
respondents 


354 


67 


148 


139 

1 


214 


37 


94 


83 


140 


30 


54 


56 
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Table IV-?Ob. Age of toilet trainir distribution of responses, 

involvement. 



— ^ — ' 


URBAN- RURAL 
■ ■ TOTALS 


URBAN 
INVOLVED 


RURAL 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


Hi ah i 


Total 


XiOw 


High 




I- 

Low 1 


Hi rrh 

XX X ^ 1 1 


10 months or ."^ess 


47 
(16) 


26 j 
(15)i 


21 
(18) 


40 
f 22) 


21 


19 
(27^ 


7 


5 


2 

(5) 


-11 to 14 months 


79 ' 
(28) 


56 
( 27) 


23 
(20) 


63 


42 


21 


16 


14 


2 
(5) 










15 to 22 months 


82 
(28) 


47 
(27) 


35 
(31) 


33 
(17) 


21 
(20) 


12 
(17) 


49 
(44) 


26 
(39) 


23 
(52) 














2 3 to 26 monrhs 


35 
(12) 


17 
(10) 


18 
(16) 


17 
(10) 


9 

(8^ 


8 

'11) 


18 
(16) 


8 

(12) 


10 
(23) 
















27 months or niore 


3 

(1) 


• 2 
(1) 


1 

(1) 


1 

(1) 


- 


1 

(1) 


2 

(2) 


2 

(3) 


- 












When child first 

Wd J. JS.O 


12 
(4) 


9 

(5) 


3 

(3) 


10 - 
(6) 


7 

(7) 


3 

(4) 


2 

(2) 


2 

(3) 






















No age mentioned 


26 
(9) 


13 
(8) 


13 
(11) 


13 
(7) 


7 

(7) 


6 

(9) 


13 
(12) 


6 

(9) 


7 

(16) 


No response 


3 

(1) 


3 

(2) 










3 

(3) 


3 

(4) 




Base: number of 
respondents 


287 


173 


114 


177 


107 


70 


no' 


6 6 


44 












1 







The majority of urban parents (57%) begin toilet training 
before the baby is 14 months old. Early toilet training is 
reported by both new and long-term members, and by the majority 
of parents, regardless of involvement. 
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The majority of rural parents report training betv/een IS 
and 26 months. This later time period is favored by new meirbers 
as well as- by ongoing merniDGrs . Highly involved parents tend to 
toilet train later than do the less involved parents. 

Few mothars mention the child*s verbal comprehension as a 
criterion of readiness. For most urban mothers, the develop- 
mental criterion seems to be the ability to walk. As one 
mother put it: "If he's old enough to walk, he's old eno^igh to 
go in the toilet." Nearly all mothers . ^el that the bab has 
to at least be able to sit. However, this is not always the 
case. One mother said: "As soon as they come home from the 
hospital. They kick v/hen they want to qo. I'll take them to 
the bathroom in their first month." 

The great majority of parents re-port that they accomplish 
toilet training by having the child watch either parents or 
siblings, and by regular trips to the potty. As one mother 
put it: "She sees me going and I take her every couple of 
hours so I catch what she has to make most of the timt.." 

Some mothers mention punishment for accidents ^ which 
primarily involvsis either a spanking or letting the child 
stay in soiled pants. More mothers report positive reinforce- 
ment for success, v/hich includes praise, candy, telling the 
family, and as one mother said: "thti big fuss." 

Differences in maternal behavior do not seem to be related 
to FCC membership. 
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2 . 3 The pleasures of parenthood 

"Mothers differ a great deal in V7hat they enjoy doing K\ost 
V7ith their children. What do you enjoy doing raost v^ith your 
children?" 

Six coding categories v;ere developed. 

° T rarning/teaching: 

Ko-cher indicates her pleasure in helping the child to 
learn or hc^r pride in what he is able to learn and do. 

^ Companionship: 

Mother indicates she likes to. play, spend time, talk 
with, take care of child. 

® Growth process: 

Mother likes to "see him grow," observe change. 

^ Material provision: 

Mother enjoys buying things, e.g., toys, food. 

^ Getting compliments: " . 

F.other likes admiration she gets from others as a 
function o.: the child's perf orm.ance . 

^ Good behavior: 

Mother enjoys that the child is . good, not too demanding, 
is able to manage on his own. 
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2.3.1 Distribution of responses 



Table IV-21a. VThat raothers like about children^ Jj "^tribution 

of responses ^ longevity. 



UPv3/^<-RU:- J. TOTALS 



1 Sam-I 

RESPONSES ' pie i 


New 


6-20 1 20+ 
I'os. J)los. 


Total 


. |6-20i 20 + 
Ne'"' [■-■los. iNos. 


Total 


j 6-20 ] 20+ 
New 1 Mos . Mos . 


Learning/ teaching 157 

i 


32 
(48) 


68 
(46) 


57 ■ 
(41) ; 


93 
(44) 


17 
(46) 


45 
(48) 


31 
(37) 


64 
(46) 


15 
(^0) 


23 1 26 1 
(43) 1(46) 1 

! 1 


Companionship ' 106 

j (30) 


20 
(30) 


33 
(22) 


53 1 

(38) ! 

1 
1 


52 
(24) 


11 
(30) 


13 
(14) 


(3-) 


54 
(39) 


9 

(30) 


20 
(37) 


25 
(45) 


Grov;th process ! 22 

1 (6) 

i 


4 

(6) 


9 . 
(6) 


9 i 

(6) i 

1 

I 


15 
(7) 


2 

(5) 


5 

(5) 


8 

(10) 


7 

(5) 

1 


2 

(7) 


4 

(7) 


1 

(2) 


Materlil provision ; 


43 
■(12) 


6 

(9) 


25 
(17) 


12 
(9) 


31 
(15) 


2 

(5) 


21 
(22) 


■ t 

8 

(10) 


12 
(9) 


4 

(13) 


4 

(7) 


4 

(7) 


Showing them off 


6 

(') 


2 

(3) 


2 

(1) 


2 

(1) 


5 

(2) 


2 

(5) 


1 

(1) 


2 
(2) 


1 

(1) 




1 

(2) 




Cooperation 


17 
(5) 


2 

(3) 


10 
(7) 


5 

(4) 


15 
(7) 


2 

(5) 


8 

(9) 


5 

(6) 


2 

(1) 




2 
(4) 




No response 


3 

(1) 


1 

(1) 


1 

(1) 


1 

(1) 


3 

(1) 

1 


■ 1 
(3) 


1 

(1) 


1 

(1) 










Bise: number of 
respondents 


354 


67 


148 


139 


214 


37 


94 


S3 


140 


30 


54 


56 



RLKViL LONGEVITY 
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Table IV- 21b. Whac rr.others like about childrei 

of responses , involvement . 



d:. s tribution 



URBAN-RUPJ\L 
TOTALS 



URBAN 
INVOLVT]D 



RL 

INVOLVED 



RESPONSLS 


Sam- 
pie 


I.ov; 
i- 


1 

nigh ; 


1 1 1 
1 ' 
Tot.ol ' Lov; ! Hi '--hi 


Total'. T.cv: 


Ficjh ' 


Learning /teaching 


125 
(44) 


81 
(47) 


44 
(39) 


76 
(43) 


4 7 29 j 
(44)| (41)1 


(4 4) I 


34 
(52) 


15 
(35) 

J 


C omp a n i o n b i p 


86 
(30) 


r 

4..: 1 

(25) 


-- ■ -r 

42 
(37) 


4 .1. 1 
(23) 


23 1 
(21)j 


18 

(26) 


45 1 
(41) 


21 

(32) 


2 4 1 
(54) 


Growth process 


18 
(6) 


9 

(5) 


9 

(8) 


13 
(7) 


6 
(6) 


7 ' 
(10) 


5 
(4) 


3 

(5) 


2 

(5) 


Material 
provision 


37 
(13) 


25 
(14) 


12 . 
(10; 


29 
(16) 


21 
(19) 


9 

(13) 


8 

(7) 


5 

(8) 


3 

(7) 


Shov;ing them off 


4 

(1) 


3 

(2) 


1 
(1) 


(2) 


2 
(2) 


(1) 


1 

U) 


1 
(2) 




Cooperr tion 


15 
(5-) 


' 10 
'(6) 


1 r. i 

(4) 


13 
(7) • 


O 

(7) 


5 

(7) 


i ''J 

(2) 


2 
(3) 




No rer^^yonse 


2 

(1) 


1 

(1) 


1 

(1) 


2 

(1) 


1 
(1) 


1 
(1) 








Base: number of 
respondents 


287 

1 


17 3 


114 


17 7 


107 


70 


1 

j 110 

i 


66 


44 



Among urban parents, the most frequently mentioned 
category involves watching children learn, playing v;ith them, 
and teaching them. This is stated scmev/hat more often by new 
parents than by long--term men^bers , v/hich is certainly the 
opposite of wh^.t was predicted. This respor.se category is 
also the m.ost frequently selected by rural participants. 
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Companionship v;hich includes active listening to 
children and enjoying their presence is mentioned by a 
higher proportion of long-termc rural members (45%) than is 
the case for new members (30%). Sim.ilarly, v/hereas a 
majority (54%) of highly involved parents m.ention this 
aspect of child rearing, only of the low involved offer 

this response. These relationships do not obtain in the 
urban subsarr.ple. In general, companionship seem.s to be a 
greater source of pleasure to rural than to urban parents. 

Parents' pleasure in their children v/as expressed in a 
variety of vrays. The follov/ing responses are representative 
of what v;as said: 

"Playing v;ith her. I enjoy v;atching her go through the 
activities at PCC - puzzles, general learning play." 

"Playing and singing together." 

"I like to hear them talk - when they learn to ask for 
th'.ngs. I like when they're learning letters and how to v/rite 
tb ;ir names . " 

"I enjoy everything about my baby. Just being with her 
ar.^i v:atching her develop." 

"Talking in the kitchen, making cookies. Answering questions - 
I like that. " 
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"We like neighborhood v/alks. i like to talk to him and 
kiss his little fat jav7S. I like his smartness. I like 
buying hiin clothes and taking hint to amusenient parks." 

"The v;ay they learn. When they say and do tilings you 
don't expect they can do." 

"VThen I feel that I have taught then soiiiething. v;hen they 
are happy and I knov; they love ino and 1 can provi.de theiri v/ith 
the things they v;ant and need." 
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2 . 4 The liabilities of parenthood 

"What do you enjoy least about being a parent?" 

The follov/ing codes were developed: 

® Cleanliness : 

Dirty diapers, house work, physical care of the child. 

Child care: 

Sickness, toilet training, fixing bottles, bathing, 
cooking. 

® Attention giving: 

Holding, playing, explaining, listening, v;atching, 
having to tcke responsibility. 

® Discipline : 

Fighting, misbehavior, v/hinirig, handling anti-social 
behavior . 

® Undifferentiated negative: 

Generally annoying, nagging, bothering.. 



ERIC 



IV- 7 9 



2.4.1 Distribution of responses 



Table IV-22a. Vlhat mothers dislike about children: distribution 

of responses, longevity. 





URBAN-RURAL TOTALS 1 


URBAN L0NGEVI1*Y 


RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


Nevj 


6-20 ] 
Hos . 1 


20+ 


Total 


Nev/ . 


6-20 1 
Mos . 


20+ 

KOE . 


Total 


New 


6-20 ; 20+ 
Mos. .Mos. 


Cleanliness 


61 
(17) 


14 
(21) 


25 
(17) 


22 
(16) 


37 
(17) 


8 

(22) 


38 
(19) 


11 
(13) 


24, 
(17) 


6 

(20) 




11 


Child care 


39 
(11) 


4 

(6) 


15 
(10) 


20 
(14) 


26 
(12) 


1 

(3) 


13 
(14) 


12 
(15) 


13 
(9) 


3 

(10) 


2 

(4) 


8 

(15) 


Attention-giving 


26 
(7) 


3 
(^): 

\ 


15 
(10) 


8 

(6) 


12 
(6) 


(5) 


5 

(5) 


5 

(6) 


14 
(10) 


1 

(3) 


10 
(19) 


3 

(5) 


Discipline 
problems 


145 
(41) 


27 
(40) 


58 
(39) 


60 

(43)- 


94 
(44) 


17 
(46) 


. 35 
(37) 


42 
(50) 


1 51 
(36) 


10 
(33) 


23 
(43) 


18 j 
(32) 


U lid i f f c. r 0 n {'. i a t e d 
negative 


17 
(5) 


B 

(9) 


6 

(^0 


5 

(4) 


11 
(5) 


4 

(11) 


3 

(3) 


4 

(4) 


6 

(4) 


2 

(6) 


J 

(6) 


i 1 
(2) 


Nothing 


66 
(19) 


13 
(19) 


29 
(20) 


24 
(17) 


34 
(16) 


5 

(14) 


20 
(21) 


9 

(11) 


32 

(23). 


8 

(27) 


9 

(17) 


15 
(27) 


Base: number of 
respondents 


354 


67 


148 


139 


214 


37 


94 


83 


140 


30 


54 1 56 

1 
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Table IV-22b. V?hat jr.others dislike about children: distribution 

of responses, involvement. 





URBAN-RURAL \ ' URBAIn 
TOTALS j : INVOLVED 


RURAL 1 
INVOLVED I 


RESPONSES 


Sam- j 
pie j Lov; 


Highi 

i 


; Total 


Lov; 


High 


Total 



Low 


1 

Hiqh i 

j 


Cleanliness 


47 
(16) 


33 
(19) 


14 
(12) 


! 29 
i (16) 

i 


21 

(20; 


8 

(11) 


18 
(16) 


12 
(18) 


6 

(14) 


Child care 


35 
(12) 


21 
(12) 


14 1 
(12) 


1 2 5 
1 (14) 


14 
(14) 


11 

(15) i 
i 


10 
(9) 


7 

(12) 


3 

(7) 


Attention 
giving 


23 
(8) 


16 
(9) 


7 

(6) 


10 
(6) 


6 

(6) 


4 

(6) 


13 
(12) 


10 
(15) 


3 

(7) 


Discipline 
problems 


118 
(41) 


65 
(40) 

i... , 


49 1 
(43)| 

! 


j 77 
1 (44) 

1 


44 
(41) 


-) -» 

(47) 


i 41 
1 (37) 


(38) 


16 
(3G) 


Undi f f erentiated 
negative 


•11 
(4) 


4 
(2) 


7 

(6) 


7 

(4) 


2 

(2) 


5 
(7) 

. — 


4 

(4) 


2 

(3) 


• 

2 

(4) 


Nothing 


53 
(18) 


30 
(17) 


23 
(20) 


1 

29 

(16) 


20 
(19) 


9 

(33) 


24 
(22) 


10 1 14 
(15) ! (32) 

! 


Base: number of 
respondents 


287 


173 
. ,. 


114 


f — ' 

177 

I 


107 

1 


70 


1 
1 

j 110 


66 


44 



As can be seen from Table IV-22a, the single greatest 
problem reported by both urban and rural parents is discipline. 
Discipline is the single m.ost important concern regardless of 
how long a parent has been in PCC and regardless of involvem.ent 
level. 



The only other substantial problem soerr.s to be 
cleanliness and kGeping up v;ith the me^^.s that children nickc. 

The follov/ing responses are typical of these concerns: 

"I don't like to scold and v/hip her, but i have to once 
in a v/hile . " 

''Vshen they fight ir^e and don't do v:hat I tell them to," 
"Having to say 'no,' spanking, yelling. 

"Yelling at them, they get on ray nerves and make me tense 
vjhen they talk bacJ: and don't irdnd." 

"Cursing; being disobedient - just plain hard-headed, 
telling lies, misbehaving." 

"When they fight with each other." 

"A baby v;ho gets dirty all the time." 
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Summary on basic issues and feelings 



There is a tendency for involved parents to be more 
likely to give their children a realistic explanation 
of hov/ babies are born. 

The raajority of urban parents toilet train their 
children at a younger age (before 14 jnonths) ^ than do 
rural parents (15-25 months) . 

A majority of rural parents mention companionship as 
the single most enjoyabl.e aspect of having children. 
This mention of companicnship increases^ am.ong the 
long-term and high involved rural parents. 

Discipline of children is perceived as the single 
greatest probleiit by parents. This is so regardless 
of status at PCC 



3 . 0 Parent ing a ttitudes ^ bcha v: .::r , anJ f oeling s 

Eleven of the :i.tcms in tlie Likert scale are desio led 
to measure parental attitudes^ hehavicr, and feelings. 
Five items reauiro an "agree-disagroe" rcr.ponsG. Six 
items ask mothers to identify v/hethcr they feel or act 
in a particular v/ay "most of the tim.e," "a good deal of 
the tiiaer ''a;jouL haxi c.he tiiae ''occaii'.ionally or 
"seldom." Mean and standard deviations on these data 
are presented belov;. Significant t-tests are reported 
in these tables; all other t--tcsts are to be found in 
the accompanying voluno of data analyses. All t--tGsts 
are basjed on tv;o-tailed analyses. 

7'/j.i"ccmcy*. of I'h.r:; '^tr^f?. h^r)s 'i rog'?. tivo 
coniiotation, e.g., "most babies of a particular age are 
pretty much alilce.'' In order that all items may be 
compared, Means have been stated as being the same 
distance from tlie scale's midpoint (3.00) but on the 
other side of that midpoint (i.e., 2.51 V7ould become 
3.49). • • ' 
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3.1 Feelings of adeouacv as a parent 



Table IV-23a. Meaiii^ and standard dc s/iations on items rela-^i^d 

to feelings of a::eTuacy as a parent - longevity. 



U R B A N 



RURAL 



LEVJGTH OF .MKMBEnSIIIP; i LEriGTI! OF ME'IKFRSIilP 





(1) 


(2) 
5-20 
l\os . 


or j 

20+ ■ 
Mos. ! 


(1) 1 
Iiev7 


(2) ; (3) j 

6-20 1 20+ 1 
Mos . i Mos . 


1 - "I feel I'n a 
good mother" 


M. 

S.D . 


4.42 
. 83 


4.62 
.65 


4.32 
.95 


4.13 
. 99 


4.19 4.29 

1 

1 

.88 } .86 . 


2 - "I v;orry about 
whether I'm doing 
right for my 
children . " 


M. , 
S.D. 


3. j4 
1. 39 


3,90 
1.2 8 


! 

3.55 ': 
1.48 


3.60 
1.31 


3.83 
1.34 


3 . 80 
1.22 


3 - "The childror. are ,n. 
just too much for | 
me to handle." iS.D. 


1 4.16 
! 1.2 0 

1 


4.17 
I.IG 


3. 96 
1.18 


4.77 
.42 


4.30 

' 


----- 
.92 



Item 1: Among urban parents, t3-2 - -2.45; p = *^.05. 
Item 3: Among rural parents, t3-l = -3.28; p - < .01. 

Also araong rural parents, t2-l = -3.68; p <.01. 

Table IV~23b. Means and standard deviations on items related 

to feelings of adecruacy as a parent involvement. 



c 



0 R B A N 



RURAL 



'1 



INVOLVEMENT 



II-IVOLVE^'ENT 



Item 1: Among urban parents, t = -2.03; p = <.05„ 
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ITEM 


Low i High j 


Low High j 


1 - "I feel I'm a 
good mother " 


M. 

S.D. 


2.45 ! 
1.58 


1.99 
1.28 


: 4 .20 4 .30 1 
.94 1 .76 


2 - "I worry a.bout v;hether ^ M. 
I'm doing riglit for my 
I children. " 1 S.D. 


3.78 
1 .40 


3.69 i 
1.37 


; 3.97 j 3.59 

i 1 

1.25 1.29 

t 


\ 3 - "The childjren are just 
too much for me to 
handle." 


M. 

S.D . 


4 .06 
1.20 


4.10 

1 

1.14 ■ 


1 4.15 
1 .88 

1 


4. 27 
.75 



3.1.1 "I fee l T am a g ood mother ." 

The vast majority of both urban (89%) and rural (80%) 
mothers feel that they are good at their parenting job either 
all of the tine or a good deal of the time. Significantly 
more of the urban short-term mothers than urban long-term 
mothers feel that they are good mothers most of the tine. 

Highly involved urban members feel that they are good 
mothers less of th.e time tlian do loss involved mothers. This 
difference betv;een high ?,nd low involvement miembers is 
statistically significant. Perhaps the long-term involved 
members are somevrhat less sure of themselves because they 
have been made avrare of the tremendous respons j.bility and 
complexity of good mothering. In other words, it is possible 
thai: their <^:tnnd::rcls ^^re h:ighnr and r.o they are In^s often 
satisfied with themselves. 

^ • • ^ ''1 worry a. bout v/ hether I 'm d o i ng right f o r my c hjL l_dr e n 
Inspection of these data reveals no significant difference 
and no consistent pattern. The majority of both urban and 
rural parents (62%) express their feelings of concern and 
state that they v;orry about v/hether they are doing light, v;ell 
o^'^er half the time. There is a substantial group (25%) v/hich 
claims not to v;orry, or to v7orry rarely, but there seems to be 
no relationship betv/een degree of anxiety and either longevity 
or involvem.ent . 
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3.1.3 "The ch il dren are j u st too m uch for irte to ha ndle." 

Among rural parents, none (0%) of the nev; mothers report 
feeling overwhelmed by their children, in contrast to 225 of 
the ongoing parents, v;ho report such feelings. A highly 
significant difference, this finding seems to support the 
idea stated above that PCC participation increases av/areness 
of the nuances of parenting and allov/s parents to be more 
open in their feeJ.ings. 

Altl-'vugh the differences are not signif icar.L , the same 
treirl is apparent among urban mothers, ^''^v/ mothers are 
less likely to feci overv'helmed by *heir cni].dren than are 
long-term members. 
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3 • 2 Parenting behav ior 

Parents are af-ked to identify their actual behavior on 
these items. 

Table IV-24a. Means and standard deviations on iteras related 
• to parenting behavior - longevity. 



URBAN 



R U H A L 



ILENGTH OF MEMBERSHIP i , LENGTH OF MEMBERSHIP 



ITEM 


(1) 

IJew 


(2) : 
6-20 1 
Hos. 1 


(3) 
20+ 
Mos. ' 


(1) 


(2) 
6-20 
Mos . 


(3) 
20+ 
Mos . 

4.34 .j 

i 

.95 ; 

_ 1 


1 - "I hold my baby 
when giving him 
his milk . " 


M. 

S,D. 


3.11 
1.59 


3.64 
1.52 


3, 52 
1.G4 


4.07 
.93 


3.98 
1.28 


2 - "I keep my baby in 
his crib; thfit v/ay 
he v.'on't get into 
trouble . " 


M. 

S.D. 


3.79 
1.39 . 


3.70 

1.53 


3.77 
1.44 


4.17 

1.29 


4 .54 
.90 


1 

4.38 
1.01 ■ 


3 - "I talk to my baby 
while he is eating." 


M. 

S.D. 


3.70 
1.29 


3.92 
1.31 


3. 91 
1.33 


4.00 
1.24 


4 .21 
1.03 


4 .32 

i 

.95 " 



Table IV-24b, Means and standard deviations on items related 

to parenting behavior - involvement. 





U R B A N 


R U . R Z\ L j 


ItWOLVEMENT 


i IKVOLVEI-IENT . i 


ITEM 


Lev; 


High 


Lov,' 1 High 


1 - "I hold my baby v/hen 
giving him milk." 


M. 

S.D. 


3.56 
1.55 


3 .61 ■ 
1 . 61 


■ 4.05 
1.24 


4 .34 
.95 


2 - "I keep my baby in his 
crib; that v:ay he won't 
get into trouble." 


M. 

S.D. 


3.55 
1.58 


4 .01 
1 .28 


4.39 
1.00 


4.55 
.89 


3 - "I talk to my baby 
while he is eating." 


i M. 

i 

! S.D. 


. 3.91 
1.33 


3.93 
1.30 1 


4.23 
j 1.03 


4.32 
.92 



Item 2: Among urban parents, t = 2.03; p = < .05. 
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3.2.1 "I hold n y baby v;hen g iving him m ilk," 

None of the differences betv/een subgroups is i:ignificant 
on this item; however, certain trends c^o emerge. Ongoing 
urbcir* participants are more likely to ho]d their baby for at 
least half his feedings than are new members. In fact, 59% 
of ongoing mothers stste that they hold their babies most or 
a good deal of the time, whereas only 4 0% report this among 
new mothers . 

Among rural parents, the same trend is evident. Long- 
term mothers are more likely to hold their b?bies during 
feedings than are new mothers. 

3.2.2 "'I keep' r>v baby in his crib; that v/ay , he v;o n't get 

int. o troub J. e . ' ' 

From the earliest time of PCC, observers reported the 
tendency of mothers to keep babies in their cribs a great 
deal of the time. Anecdotal reports fro*T\ PCC's often tell 
of mothers v;ho have become convinced of the importance, in 
developmental terms, of allov/ing periods of free Movement. 
Hence, this item is intended to provide some hard data 
substantiation for this often reported PCC impact. 

Longevity data shown no consistent pattern among either 
rural or urban parents. Hov;ever, there is a significant 
difference betv/een the lov; involved and the high involved 
urban parents. Among the less involved, 21% report that 
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they ke^ip their baby in his crib for most of the time, while 
only 7% of the high involved report this practice. Similarly, 
the trend among rural high involved parents is in the pre- 
dicted direction. Slightly more of the high involveme^int 
rural parents report that they seldom or never keep babies 
in their cribs than is the case among low involved parents. 

3.2*3 "I talk to mv ba by V7hi le:-^he is op ting," 

The prediction is that long-term mothers, and more highly 
involved mothers, v;ould be more likely to have absorbed tv?o 
basic ideas of child development: it is important to vocalise 
and verba li;:e even with very young babies and eating is a very 
important cictivity^ v:hich makes com.panionship desirable. 

None of th(^ differences are statistically significant. 
Among both rural and urban peirents, there is a tendency for 
long--term members to provide mealtime verbal companionship 
more freque,ntly than do new mothers. There are absolutely 
no differences along the dimension between highly involved 
and the less involved among either urban or rural parents. 

In general^ rural parents are more likely to talk to their 
babies during mealtime than are urban parents. Eighty percent 
of rural parents and 64% of urban parents report that they 
engage in this activity at least a good deal of the time or 
more frequently.- Nine percent of rural mothers, but 21% of 
urban respondents, report that they provide verbal mealtime 
companionship only occasionally or seldom. 
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3.3 Attitudes and knovjledoe of child develooinent 



The remaining five Likert items ask mothers to express 
whether they "strongly agree," "agree," "neither agree nor 
disagree/- "disagree," or "strongly disagree" with a 
particular statement. 



Table IV-25a. Means and standard deviations on items related 

to attitudes and knowledge of ch'.ld development - 
longevity. 



U R B A N R u"r a L 



LENGTH OF MEriBERSIIlP : ! LENGTH OF MEMBERSHIP 



ITEM 


(1) 

New 


(2) 
6-20 
Mo s . 


(3) 
20+ 
Mos . 


(1) 

Nev; 


(2) 
6-20 
Mos . 


(3) 
20+ 
Mos . 


1 - "As long cis you 
take basic care of 
your baby , i.e., 
feed and clean him, 
he should turn out 

just fine . " 

..I..-,. , — ■ — . ■ — — — " ,— 


M. 

S.D. 


3 .05 
1.39 


3.20 
1.34 


3.28 
1.37 

i 


3.67 
1.08 


3.54 
1.10 


3.38 ; 

1.10 


2 - "Most babies cf a 
particular age are 
pretty much alike.'* 


M. 

S.D. 


3.35 
1.14 


3.15 
1.17 


3.41 
1.20 


3.63 
1.05 


3.74 
.95 


3.64 i 
.97 ' 


3 - "Babies can't 
learn much before 
the age of one*" 

- _j 


M. 

S.D. 

1 - 


3 .97 
1.13 


3.94 
.94 


3.8G 1 
1.14 ! 


4 .10 
.91 


4.20 
.76 


4.18 

1 

.76 i 


4 - "Babies of about 
a year and a half 
aren't interested in 
books. They just 
tear them. " 


M. 

S.D. 


3,32 
1.25 


3 .46 
1.12 


3.31 
1.13 


3.53 
.92 


3.63 j 3.60 
.99 1 .93 ! 

i ; 

! 


5 - "Being a good 
mother is a really 
important job . " 


M. 

S.D. 


i 4.81 
.39 


4.48 : 4.76 

I 

i 

.81 1 .46 


4.57 
.80 


1 4.55 . 4.41 
1 .50 j .68 



Item 5: Among urban parents, t2-l = -2.37; p = <.05. 

Among urban parents, t3-2 =2.78; p = < .01. 
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Table IV-25b. Means and standard deviations on items related 

to attitudes and knov/ledge of child development - 
involvement. 







URBAN i i RURAL 




I?1V0LVEMENT i i I^r^/OLVEMENT 


ITEM 


Lov; j High j i Lov7 i High 


1 - "As long as you take 
basic care of your baby, 
i.e., feed and clean him, 
he should turn out just 
fine." 


H. 

S.D. 


3.01 
1.36 


3.59 
1.2G 




3.26 
1.16 


3.75 
.93 


2 - "Most babies of a par- 
ticular age are pretty 
much alike . " 


M- ■ 
S.D. 


3.20 
1.22 


3.39 
1.14 




3.58 
.95 


3.86 
.94 


3 - "Babies can't learn 
much before tifee age of 
one . " 


M . 

S.D. 


3.73 
1.01 


4.16 
.94 




4.02 
.83 


4.46 
.54 


4 - "Babies of about a year 
and a half aren't inter- 
ested in books. They 
just tear them." 


M. 

S.D. 


3.32 
1.13 


f 1 

3.50 3.52 
|l.ll i: .99 


3.86 
.87 


5 - "Being a good mother 
is a really important 
job." 


M. 

S.D. 


4.64 j 4 .57 i ; 4.49 
.55 1 .84 li .50 

1 1 


4.46 
.72 



Item 1: 


Tvmong 


rural 


parents , 


t = 




.33; 


P = 




.05. 




Among 


urban 


parents , 


t = 


2 


.82; 


p = 


< 


.01. 


Item 3 : 


Among 


urban 


parents , 


t = 


2 


.71; 


P = 


< 


.01. 




Araong 


rural 


parents r 


t = 


3 


.08; 


P = 


< 


.01. 



3.3.1 "As lon g as you take basic care of your baby, for 
example feed an d clean him, he should turn out 
just ffne.'" 

This item is intended to measur^j v;hether PCC parents 
subscribe to the concept that good parenting means a great 
deal- more than adequate physical care. 
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Differences between low involved and high" involved 
parents are statistically significant for both urban and 
rural members. The highly involved parents tend to disagree 
with the statenient more than the less involved. Among rural 
parents, 77% of the highly involved disagree and 62% of the 
less involved disagree'. Similarly, axaong urban mothers, 63% 
of the highly involved and 4 9% of the less involved disagree. 

Longevity data shov; no consistent differences. 

It is somev7hat surprising to find that, among long-term 
rural members, as many as 28% agree with the statement and, 
among their urban counterparts, 33% agree.. 

3.3.2 "Most babies of a particular a g e are pretty much ali ke." 

This item is intended to tap another fundamental aspect 
of PCC philosophy. All PCC ' s state that, in teaching child 
development to mothers, they stress the individuality of the 
growth pattern of each particular baby. Thus, PCC mothers 
should disagree v;ith this item strongly. 

None of the differences'* are statistically significant, 
but certain trends are apparent. Highly involved respondents, 
both urban and rural, tend to disagree with the statement more • 
than do the less involved. 

It is somewhat surprising to find .that nearly one out of 
three long-term urban mothers agrees with this statement. Among 
rural mothers, only one out of five agrees. 
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3.3.3 "Babies can't learn much before the age of one," . 
Since PCC stresses the need for stimulation of infants 

and demonstrates to mothers how much the babies can do, 
this item v;as intended to test the impact o£ yet another 
basic PCC tenet. Thus, it was predicted that ongoing PCC 
mothers v/ould take strong exception to this statement. 

Differences between highly involved and less involved 
parents among both urban and rural respondents are highly 
significant. Not a single highly involved rural parent is 
in agreement with this statement, and only 11% of highly 
involved urban parents are in agreement. 

In the rural sample, nearly everyone disagrees with the - 
item, regcirdlecs of their longevity status • Even nev^ members 
disagree. Among urban parents, there is- some agreement with 
the statement, by long-term parents as well as by nev; parents. 

3.3.4 "Babi es of about a year an d a ha lf" aren't interested 
in books. They just tear tliem." 

This item, like the previous items, v.'as intended to 

measure parental understanding of the young child's need 

for,- and ability to respond to, stimulation. Thus, it was 

predicted that ongoing PCC members would answer this item 

in the negative. 

No differences are statistically significant. However, 
the same trends .v;hich have been apparent throughout this set 
of "knov/ledge" items are evident. Fev/er of the highly in- 
volved parents, either urban or rural, agree \7i.th the statement. 
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It is, hov/ever, surprising to see that 30% of urban 
invclvGd parents believe that this statement is' true. In 
fact, a substantial proportion (39?.) of long-term urban 
mothers agree v;ith this statement. 

There are absolutely no differences betv/een new and 
old parents on this dimension, 

• • ^ "Bei ng a good n othc r i s a really innort ant job . " 
A fundamental effort of PCC is directed tov/ard helping 
mothers to understand their singular importance. During 
Phase I field interviews, CCR interviewers repeatedly heard 
mothers explain that PCC had helped them to experience their 
own ceatrallty and significance, specifically as mothers. 
Thus, it v;as predicted that the highly involved long-term 
mothers V70uld evince strong support for this statement. 

Differences in most cases are negligible because virtually 
everyone agre-3 with the statement." More nev; urban members 
agree strongl^y v;ith the statement than is the case among 
short-term members. In fact, the short-term mothers are 
significantly different from new members, as well as from 
long-term members, in that proportionally fewer of them tend 
to agree, rather than to agree strongly. 

It is quite clear that this item does not discri .inate 
among subgroups and that, while PCC may have a job to do In 
convincing mothers to act on the belief in this statemen-:, 
everyone v;ho joins PCC pays at least lip service to this viev;. 
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3 . 4 S unrna r ^ /_o f p are n t i ng attitudes , be h avior, an d fcGlings 

3.4.1 r^J- ^J}SL^1 of adequacy ar; a parent 

Both urban and rural long--tern parents are more 
likely to question their adequacy and to feel 
overv/helmod at tines by their children than are 
short-term or new parents. It v;as suggested 
that the long- term parents have become more 
av/are of the cor.volexity and responsibility of 
parenting, and thus are experiencing more 
anxiety about their adequacy. 

3.4.2 Parenting behavior 

° Involved urb£?.n parents leave their babies in 
their cribs less, 

^ PCC members tend to be more likely to hold their 
babies and to talk to them during feedings than 
new families. 

3.4.3 M:_titudes a nd k nowledg G_of^ child d evel opncn t 

® Highly involved parents are more likely to feel 
that babies need more than just physical care 
and to stress the babies' individualities more 
than lov; involved parents . 

^ Highly involved parents are m.ore aware of the 
infants' ability to learn and of the toddlers' 
ability to enjoy and benefit from books. 
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Long-term parents tend to be somewhat more 
sensitive to the individuality of babies. 

Significant differences occur less often as 
a function of longevity than of involvement. 
It seems that the important dimension is not 
how long the parent remains a member , but 
rather how involved she is. 
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CHAPTER V 
Self -Concept 



ERIC 



1.0 Description of items 

Fifteen Likert-type items, which require a response 
along a five-point Likert scale, were used as the basis for 
data collection* 

Three items were developed to measure S s * gen^^ral out- 
look on life: is the world basically friendly, does it hold 
positive potential? Item contents were based on scales of 
anomie or alienation: 

^ "You can trust most people." 

"The future looks bright for today's children." 
^ "My children are going to have a lot more than 
I do.'* 

Each of the above was measured on a stale of relative agree- 
laent or disagreement. 

The next group of three items was intended to measure 
feelings of social isolation or affiliation: 

^ "I feel all alone in the world." 

^ "I need to be with people." • • 

^ "I tend to feel shy with people." 
Each of these three was responded to on a scale of frequency 
ranging from "most of the time or always" to "seldom or never. 

The next six v;ere intended to measure perceived povjer or 
competence : 

° "What happens to me is my ovm doing." 



^ "When I make plans, I am pretty sure they will 
work 

^ "I don't like to make decisions." 
* "There's not much I can do to change the way 
things are." 

® "Doing anything about a happier future is just 

a waste of time." 
^ "There's no use in planning for tomorrow^ All 

we can do is live for the present." 

Each of the above was accompanied by a scale of relative agree- 
ment/disagreement . 

The final three items were intended as measures of behavior 
These deal with S s ' self-reports of their concern or involvement 
in public affairs: 

^ "I vote in local and national elections." 

^ "I get involved in community affairs." 

^ "I talk to others about the needs of this community." 

These require responses on a scale of frequency: "almost always 
to "almost never." 

Responses were scored so that the greater the frequenc^^ 
or the greater the degree of agreement, the higher the score. 
Thus, "most of the time or always" on the frequency scale and 
"strongly agree" on the agreement/disagreement scale would be 



scored as 5, and so on down to 1 at the other end. 

It was assumed that agreement or high frequency reported 
for positively stated items would be indications of positive 
self ^-concept or community participation. However, seven of 
the items are stated negatively , in which cases disagreeme nt 

inf requency v/ould be associated with positive report. That 
causes a problem in comparing mean scores on items. To make 
all means readily comparable, scoring was reversed for these 
Seven items, so that, uniformly, the greater the mean, the 
more positive the attitude or perception. 

2.0 Urban-rural differences 

A simple analysis of variance showed that differences 
between urban and rural respondents, in terms of individual 
items, are statistically significant for six of the items. 
For purposes of presenting differences between urban and 
rural respondents on each item, the mean, standard deviation, 
anc significance level are presented in Table V-1 below. 
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Table V-1 . Mean, S.D., and P for 15 self-concept items: 
rural (U=14 0) and urban (11^-212) 





RURAL 


URB?iN 




ITEM 


Mn. 


S 


.D . 


Mn. 


S 


.D. 


t 


P 


1. 


"You can trust most people." 


3 


.130 




.939 


2. 


533 


1 


.005 


-5 


.466 


.01 


2. 


"The future looks bright for 
today *s chilaren." 


3 


.443 




.897 


3. 


660 


1 


.041 


2 


.0203 


.05 


3. 


"Hy children are going to 
have a lot more than I do." 


3 


. 843 




.768 


4 . 


340 




.732 


6 


.0942 


.01 


4. 


"I fee.l I'm all alone in the 
world." 


1 


.721 


1 


.029 


1. 


934 


1 


.238 


i 


.6784 


N.S 


5. 


"I need to be with people." 


3 


.236 


1' 


.211 




157 


1 


.291 




.5702 




b • 


1 tena to teei sny witii 
people. " 


2 




1 


.406 


Z . 




1 


.396 


— J. 


o o o o 


— 


7 . 


"VHiat happens to me is my 
own doing . " 


— > 
3 


.800 


1 


.141 


3 . 


524 


1 


.238 


-2 


.1083 


.05 


8. 


"VJhen I make plans r I am 
pretty sure they will work." 


3 


.186 


1 


.193 


3. 


439 


1 


.190 


1 


.9447 


— 


9. 


"I don't like to make 
decisions." 


2 


.500 


1 


.204 


2. 


651 


1 


.353 


1 


.0665 




10. 


"There's not much I can do 
to change the way things are." 


2 


.529 


1 


.045 


2. 


801 


1 


.250 


2 


.1251 


.OE 


11 • 


"Doing anything about a happier 
future is just a waste of time 


1 


.964 




.760 


2. 


000 


1 


.037 




.3491 




±2. 


"There's no use in planning for 
tomorrow. All we can do is 
live for the present." 


2 


.479 


1 


.065 


2. 


590 


1 


.235 




-8687 




13, 


"I vote in local and national 
elections . " 


2 


.457 


i 


.725 


2. 


780 


1 


.741 


1 


.6841 




14. 


"I get involved in community 
affairs. " 


2 


.271 


1 


.297 


2. 


538 


1 


.477 


1 


.7311 




15. 


"I talk to others about the 
ncuds of this community." 


2 


.586 


1 


.276 


3. 

! 


038 


1 


.514 


2 


.9067 


.0? 



o 

ERIC 



In terms of the significances presented above, the 
follov/ing can be said about urban as compared with rural 
respondents : 

^ Rural Ss are more trusting, 

^ Urban Sp, are more determined th-,t th^^ future will 
be positive. 

^ Urban Fs are less sure that v;hat befalls them is 

their own doing. 
^ Urban Ss are less confident that they can bring 

about change for the better. 

Urban Ss are more likely to become involved in 
discussing community needs V7ith others* 

Particularly since statistical analyses showed such 
marked differences, separate factor analyses for urban and 
rural Ss were computed on these data. 

3 . 0 Factor analysis 

As N;as expected on the basis of differences between rural 
and urban responses at the item level, the factor analysis for 
each sub-sample revealed a different underlying factorial 
structi^re. Factor loadings and communalities for all items 
are presented in the accompanying volume. Factor scores (for 
each of the factors) v/ere computed for each S, weighting each 
individual item score by the loading associated with that item. 



3 . 1 Urban factor structure 

Factor I: passive-pessimism Facto r 

Loadings 

^ "Doing anything about a happier future is ,774 
a waste of time. " 

"There's no use in planning for tomorrow." .626 

^ "There's not much I can do to change the .621 

way things are." 

^ "I don't like to make decisions." .362 

"My children are going to have more than -.379 
I do." 

Factor I seems to represent a dimension of passives-pessimism 

Respondents who score high on Factor I are likely to feel immobi- 
lized, unable to seek positive change. 

Factor II: community involvenent Factor 

Loadings 

® "I talk to others about the needs of this .7 89 

community. " 

® "I get involved in community affairs." .727 
^ "I vote in local and national elections." .534 
® "When I make plans, I am pretty sure they .3 89 

will work." 

Respondents v;ho score high on Factor II are likely to be 
activists with a. sense of purpose. 



Factor III: isolation Loadings 
^ "You can trust most people," .504 
"I feel I'm all alone in the world." -.724 

^ "I tend to feel shy with people," ^ -.716 
^ "I don't like to make decisions." -.32 0 



Ss who have a high negative score on Factor III are likely 
to seek out others and to lack a sense of confidence in them- 
selves • It is perhaps a lack of such self-confidence which 
makes them feel that they don't like to make decisions. These 
are people who feel unsure of themselves/ or are generally 
insecure. 



Factor IV: assertiveness and competence Loadings 

^ "What happens to me is my own doing." .552 

^ "The future looks bright for today's children." .541 

"I need to be with people." .4 80 

* "When I make plans, I am pretty sure they will .417 
work . " 

^ "I don*t like to make decisions." -.316 



Ss who score high on Factor IV are likely to feel that 
they have a say in what happens to them and that what they 
do makes a difference. 
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3.2 Differences as a function of longevity eimong urban 



respondents 



Tabic V-2. 


■•Tean scores for each factor and t tests 
betv;een urban nev; and long-term members 

NEV7 (N=37) 20 S OVER (N=83) 






Mn. 


S .D . 


Mn. 


S.D. 


t 


P 


Factor I 


6.261 


0 .808 


6.420 


1.219 


0.722 


U.S. 


Factor II 


6.625 


1.641 


6.782 


1.253 


0.569 


N.S. 


Factor III 


-3.345 


1.840 


-3.941 


1.760 


1.678 


.05 


Factor IV 


4.002 


1.503 


4.521 


1.447 


1.781 


.05 


As can 


ba seen 


from Table V-2 


, there are 


significant 



differences between new and long-term menbers on two factors. 



The long-term members are less likely to feel shy, mis- 
trustful, and isolated than are the new members. The long-term 
mothers are less likely to feel insecure and unsure of their 
ability to make decisions. They are more likely to feel that 
they can trust others, that they can make decisions, and that 
they are not all alone. They are probably more able to turn to 
others for support and to derive more pleasure from their 
relationships with others. 

Long-term members also score significantly higher on 
Factor IV. The long-tern members are more likely to feel that 
they have a say in what happens to them. They feel that things 
will work out according to the plans and designs wh.'.ch they 
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formulate.. Confident in their abilities, they are more comfor- 
table with others and able to recognize their need for others. 
They are willing to make decisions because they have confidence 
in their abilities. 

Table V~3. Mean scores for each factor and t tests between 



urban nev/ and short-term members 
NEW (N=37) 6-20 MOS.(N=94) 









Mn. 


S.D. 




Mn. 


S.D. 




t 


P 


Factor 


I 


6 


.261 


0.808 


6 


.614 


1.526 


1 


.325 


N.S. 


Factor 


II 


6 


.625 


1.641 


7 


.233 


1.683 


1 


.862 


.05 


Factor 


III 


-3 


.345 


1. 840 


3 


.751 


1.836 


1 


.133 


N.S. 


Factor 


IV 


4 


.002 


1.503 


4 


.252 


1.473 


0 


.864 


N.S. 



« 

Differences betv;een nev/ and short-term members are signi- 
ficant on Factor II. In fact, the short-term members are also 
significantly different on this factor from long-term members. 
Short-term members are more likely tu vote and to be active in 
community affairs than are either new or long-term members. 

Based on these findings, it can be said that there are 
some distinct differences betv7een new and ongoing urben parents. 
Some of the differences are apparent only in short-term m.embers , 
and it is not at a? 1 clear v;hy the sense of comn\unity should 
diminish v/ith time, unless it happens that a nev; wave of enthu- 
siasm and self-determination accompanies early prograjn experience, 
only to diminish as the program becomes an accepted routine. 



In any event, long-term parents are more confident of their 
abilities, more comfortable in their interpersonal relations- 
ships, and more sure of their ability to maintain an influence 
over their lives. 

3 . 3 Differences as a function of involvement among urban 
respondents 

Table V-4 . Mean score for each factor and t tests 

between urban low and high-involved members 







HIGH 


(N=7 0) 


LOW 


(N=107) 










Mn. 


S.D. 


Mn, 


S.D. 


t 


P 


Factor 


I 


6.354 


1.360 


6 . 634 


1.405 


1.310 


N.S. 


Factor 


II 


6.991 


1.535 


7.041 


1.498 


0.215 


N.S. 


Factor 


III 


-3.864 


1.816 


-3.825 


1.794 


0.142 


N.S. 


Factor 


IV 


4.755 


1.372 


4.131 


1.475 


2.820 


.01 



Highly involved parents are likely to feel more competent 
and more assertive. They are more likely to feel that what 
they do makes a real difference and that they have a certain 
control over their own destiny. 

3.4' Rural factor structure 

As noted earlier* a separate factor analysis was prepared 
for rural Ss. The results of this analysis provided the fol- 
lowing factorial structure. 
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Factor I: loss of support - pessiraism Loadings 

^ "Doing anything about a happier future is a .770 

waste of time." 

^ "There's no use in planning for tomorrow." .687 

® "There's not much I can do to change the way .654 

things are. " 

® "I feel I'm all alone in the v;orld." .400 

The first three items are the same as the urban Factor I, 
but the last is peculiar to this rural restructuring of the 
factor. The last item adds the dimension of desolation and 
feelings of isolation. 

Factor II : conomunity involveiaent Loadings 

® "I get involved in community affairs." .835 

® "I talk to others about the needs of this .830 
community. " 

® "When I make plans, I am pretty sure they .552 
will v;ork . " 

® "I vote in local and national elections." .378 

^ "You can trust most people." .329 

This factor is exactly like the urban Factor II, except 
for the last item. Apparently, trust in people in thj 3 popu- 
lation is part and parcel of the feeling of community. 
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Factor III: dep e ndenc y; Loadings 
^ "I need to be with people." .672 
^ "I don't like to make decisions." .610 
^ "You can trust most people." .555 
^ "I feel I'm all alone in the v/orld." .522 



It is interesting to note that, whereas v/ithin the urban 
factor structure, trust in others was negatively related to 
items 2 and 4 above, in this factor structure, trust in others 
is positively related to these concepts. In other v/ords , in 
the urban context, those who trust others feel less alone and 
more able tc make, decisions , They have confidence in themselves 
and are able to trust others. In the rural context, trust in 
others is interpreted as need for others. The picture is of a 
dependent person who puts his trust and his decision-making 
power in the hands of others because he feels so bereft of his 
own resources. The key item in this factor among the rural 
groups is the one which loads most heavily on the rural factor 
and is not even part of the urban one: "I need to be with 
people." It is as if the rural group is saying, "I trust others 
because I need their help in my insecurity," and the urban group 
is saying, "I am able to trust because I have confidence in 
myself . " 



V-12 



Factor IV: rGliance on legislative change Loading s 

^ "The future looks bright for today's -.74 9 
children, 

^ "My children are going to have a lot more -.674 
than I do. " 

"I tend to feel shy v;ith people." -.494 

^ "I vote in local and national elections." .450 

The higher an S scores on this factor, the more importance 
he would attach to legislative progress — and the less he 
would reflect the contextually self -determinative belief that 
his progeny will prosper. Turned around, the who believes 
strictly in Icgisla '-^ive change would not be particularly hopeful 
as to the future, as reflected in his children's status. 

3 ♦ 5 Differences as a function of longevity among rural 
respondents 

Table V-5 . Mean scores for each factor and t tests 
between rural new and long-term members 







NEW 


(N=30) 


20 & 


OVER (N=56) 










Mn. 


S.D. 


Mn. 


S.D , 


t 


P 


Factor 


I 


7.125 


1.325 


7.795 


1.121 


2.453 


.01 


Factor 


II 


7.594 


1.743 


8.303 


1.384 


2.042 


.01 


Factor 


III 


6.750 


1.900 


7.425 


• 1.488 


1.799 


.05 


Factor 


IV 


-3.640 


1.519 


-4.220 


1.626 


1.597 


N.S. 



Differences between new and long-term members are signifi- 
cant on three of the four factors, and differences on the fourth 



factor are. alraost significant. 

Significant differences are in the opposite direction 
predicted for Factor !• Long-term neinbers are more pessimistic 
and less confident about the future than new mem.bers. It is 
difficult to identify the cause for this reversal. The long- 
term members are older and, hence, possibly more cynical. 
AlsO/ it is possible that participation in PCC has made long- 
term parents less pollyanish and more attuned to the difficult 
realities of their life situation. 

Despite the greater pessimism of the Long-term members, 
they are nevertheless significantly more active in community 
affairs than nev7 members. The significant difference along 
Factor II favors the long-term participants and suggests that 
they are more community-aware and active. 

Differences in Factor III suggest greater dependency needs 
on the part of the long-term members. This finding supports 
the interpretation of data made with respect to Factor I. PCC 
membership has increased the feelings of vulnerability and of the 
tenuousness of their situation. They are more able to acknowledge 
their need for others and in general are less likely to rely on 
denial as a major defense mechanism. 
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Table V-6. 



Mean scores for each factor and t tests 
between nev; and short-term members 







ITEV7 


(N=3 0) 


SHORT 


(N=54) 














S.D. 


I-ln. 


S.D. 




t 


P 


Factor 


I 


7.125 


1.325 


7.566 


1.379 


1 


.408 


N.S. 


Factor 


II 


7.594 


1.743 


7.745 


1.346 


0 


.439 


N.S. 


Factor 


III 


6 .750 


1.900 


7.193 


1.579 


1 


.132 


N.S . 


Factor 


IV 


-3.640 


1.520 


-3.508 


1.197 


0 


.436 


N.S . 



None of the differences are statistically significant, 
yet every differe.nce is in the same dir^jCtion as the signifi- 
cant differences betv7een new and long-term members. In other 
words, short-term members are somewhat more pessimistic, less 
pollyanish, and more ready to acknowledge their vulnerability 
than new members. But the differences are not of a great 
magnitude, ' However, long-term members continue to move in the 
same direction, so that the differences betv/een them and the 
nev; members are significant. Long-term members are signifi- 
cantly more active in their communities than new merabers, but 
they are significantly more dependent on others and pessimistic 
about what the future can bring. It is possible that PCC 
makes them more av/are of their problems, and although they v7ork 
toward solutions, they feel it is an uphill battle. 



ERIC 



V-15 



3.6 Dif f erencGs as a function of involvement amoncr 



rural resTDondonts 



Table V-7 . Mean scores for each factor and t tests 







between 


rural 


low and 


high-involved 


menbers 








HIGH 


(N=4 4) 


LOW 


(H=66) 












Mn. 


S.D . 


Mn. 


S .D. 




t 


P 


Factor 


I 


7. 780 


1.111 


7.617 


1.345 


0 


.661 


N.S. 


Factor 


II 


7.917 


1 .352 


8.104 


1.416 


0 


.687 


N.S . 


Factor 


III 


7. 605 


1.505 


7.115 


1.528 


1 


.645 


.05 


Factor 


IV 


-3.823 


1.356 


-3.902 


1.549 


0 


.275 


N.S . 



The only significant difference betv/een low and high 
involvement mothers is in terms of Factor III. Highly involved 
« mothers seem to be* more dependent. T-hey like to ba v;ith others 

because r basically, they are apt to feel unsupported and alone. 
They put their trust in others and seek out others to guide- 
them and help them arrive at decisions. 

For rural respondents, it certainly seems that longevity 
is the critical variable, in terms of impact. . . 

4 . 0 Su mmary of self -concept findings ; 

Urban 

Long-term members feel less shy and more trustful of 
others than nev; members . 
*^ Long-term members are more assertive and feel more 
competent than new members . 

O 



^ Short-term members are more likely to become involved 
in community activities than either new or long-term 
parents . 

^ High involved parents are more likely to feel assertive 
and competent than low involved parents. 

Rura l 

^ Long-term parents are more pessimistic and less 

confident about the future than nev; parents. 
^ Long--term parents are more dependent on others, more 

aware of their need for support and companionship, 

than new parents. 
^ Long-term parents are more active in their communities 

than new parents • 
^ High involved mothers are more dependent and perceive 

themselves as more in need of. support of others than 

low involved mothers* 
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CHAPTER VI 

Knowledge and Utilization of Community Resources 
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1 . 0 Overview 



Making parents aware of community resources and promoting 
their use is a major PCC objective. Linkages with other 
agencies, referral activity, follow-through, and making 
parents into knowledgeable service consumers are the major 
responsibilities of the social service component at any PCC. 
In rural areas where there aren't as many resources, social 
service activities are typically handled by other staff 
members. This is the case with two of the three rural programs 
in the sample. In urban areas, there is more li}:ely to be 
a Social Service Coordinator, who takes full responsibility for 
these activities. All of the four urban PCC's in the sample 
have a Social Services Coordinator. 

Awareness of community resources and effective util- 
ization are important aspects of parenting. The mother who 
knows of and uses community resources is providing for the 
family's needs. 

2 . 0 Membership in community groups 

It was prediccea that one outcome of PCC membership 
would be parents' increased involvement in other community 
organizations . Having had the experience of attending group 
meetings , of seeing ideas and suggestions accepted , or at 
the very least listened to, and of having bnen encouraged to 
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make themselves heard in other community boards and insti-* 
tutions , it might be expected that parents would actually 
take this experience outside of PCC. This should be 
especially true of long-time and highly involved parents. 



Table Vl-la. Membership in community groups - longevity 
variable 



jURBAN-RURAL TOTALS I URBAN LONGEVITY j RURAL LONGEVITY 



KLbrONbtb 

\ : 


iSam- 
iple 


New 


.6-20 
Mos . 


20+ 
Mos . 


jTotal 


New 


6-20 
Mos . 


20+ 
Mos . 


! 

i Total 


New 


6-20 
Mos . 


20+ 
Mos . 


J^ead Start Policy Council 

! ^ 

1 
1 

1 


! 24 
K7) 


3 

(4) 


6 

(4) 


15 

:(ii) 


12 

: 


1 ' 
(3) , 


5 

(5) 


6 S 
(7) i 


i 12 
i (8) 


2 

(7) 


. 1. 
(2) 


9 

(16) 


'P?rent-Teachers Assoc. 

i 


! 40 

1(11) 


5 

(7) 


i 13 
:(9) 


■ 22 
. (16) 


! 30 

; (14) 




"10 
(11) 


19 
(23). 


! 10 
■ (7) 


■ 4 
(13) 


3 

(6) 


3 

(5) 


Scouts or oth£:;r youth 
group 


; 22 
1(5) 


3 

(4) 


1 

I 9 

:(6) 


^ 10 : 

(7) 


: 12 
j (6) 


1 

(3) 


6 

(6) 


5 i 
(6) \ 


i 10 
: (7) 


2 

(7) 


: 3 
(6) 


■5 
(9) 


Churcn-related club 


! 80 11 38 : 31 
K22):(16)'(26): (22) 


; 51 ; 6 
^ (24):(16) 


26 
(28) 


19 • 

(23): 


! 29 
; (21) 


5 

(17) 


; 12 

(22) 


12 
(21) 


Hospital volunteer 


Icn 




! 1 

:(i) 


1 T i 
1(1) : 


! 2 
^ (1) 


- 


1 

(1) 


i 1 i 

'(1) : 


i - 

j 




1 




Political organization 


; 8 

1(2) 


• 1 
(1) 


: 5 

(3) 


2 

(1) 


; 7 

; (3) 


1 

(3) 


4 

(4) 


^ 2 i 
.(2) i 


i 1 

: 




1 

(2) 




Other 


i 59 
(17) 


' 9 
(13) 


26 
(18) 


' 24 ■ 
(17) 


; 42 

(20) 


5 

(14) 


19 
(20) 


i 18 ; 
(22): 


^ 17 

: (12) 


4 

(13) 


: 7 

(13) 


; 6 
(11) 


Belong to no club or 
organization 


;206 
iC58) 


43 
.(64) 


82 

(55) 


81 

:(58), 


119 
, (56) 


25 
(68) 


1 48 
|(51) 


: 46 ■ 

(55): 


■ 87 
; (62) 


18 
(60) 


34 
(63) 


35 
(62) 


Base: 


V 

1 

354 


' 67 


148 


,139 


. 214 


; 37 


1 94 


.83 ■ 


■ 140 


30 


■ 54 


56 



Note; Some respondents gave mre than one answer 
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Table VI-lb„ iMemoership in community groups - 
variaDle 



involvement 



URBAN-RURAL 


URBAN 


RURAL 


TOTALS 


■ INVOLVED 1 


INVOLVED 



■ RESPO:^'SES 


Sam- 
ple 


Low ' 


High' 


Total ' 


Low i 


i ■ 

High' 


Total 


:LOW 


High 


Head Start Policy 












i 




} 




Council 


i 21 


13 ■ 


8 


11 


6 


5 


10 


; 7 


3 




|(7) 


(8) ; 


(7) ; 


: (6) 


(6) 




(9) 


;(11) 


(7) 




Parent- Teachers 


■ 35 


: 21 


14 


29 


16 


13 : 


6 


' 5 


1 


ft.ssociat ion 


;(12) 


■ (12)^ 


(12) 


(16) 


(15) 


(18) 


(5) 


(8) 


(2) 


Scouts or other 


19 


8 


11 


11 


5 


6 


8 


3 


5 


youth group . 


(7) 


(5) 


(10) 


(6) 


(5) 


(8) 


(7) 


(4) 


(11) 


Church-related 


69 


41 ' 


28 


' 45 


31 


14 


24 


10 


14 


cluij 


(24) 


(24 ) ^ 


(z4 ) 


(25) 


(29; 


(20) 


(22) 


(lb) 


( j2 ) 


Hospital volunteer 


1 2 


; - 1 


2 1 


i 2 


i 

1 " 












|(1) 


■ - ! 


(2) 


: (1) 


; 


I (3) : 




1 




Political organ. 


i 7 


'■ 4 I 


3 


^ 6 


' 3 


; 3 


1 


■ 1 






1(2) 


(2) ■ 


(3) 


: (3) 


. (3) 


: (4) : 


(1) 


(2) 




Other 


i 50 


27 


23 


: 37 


19 


18 


13 


8 


5 




!(17) 


(16) 


(20) 


(21) 


(18) 


; (26) 


(12) 


(12) 


(11) 


Belong to nc club 


153 


.100 - 


. 53 


94 


■ 56 


; 38 


69 


: 44 


25 


or organization 


'(57) 


(58) 


(55) 


(53j 


: (52) 


■; (54) 


(63) 


!(67) 


(57) 


Base : 


1287 

1 
1 


173 


114 


' 177 


107 


70 


110 


66 


44 



In viewing the tables above, it should be noted .^hat some 
respondents gave more than one ansv;er, that is^ they belonged 
to more than one organization. 



VI-3 



The majority of all menxbers , regardless of length of 
membership or of involvement level, do not belong to any groups 
or organizations . 

Excluding "other/' which will be discussed last, church- 
related clubs and groups show the highest percentages for 
membership. It is doubtful that membership in these organ- 
izations is related to PCC as most persons probably belonged 
to these groups prior to their enrol.liaent in the program. 
These are perhaps the "easiest" groups to join as many persons 
are part of the church for most of their lives. 

Although Parent-Teacher Associations have the next highest 
percentage overall, the proportion of PCC parents reporting to 
be members of a P.T.A. is low. The data show that P.T.A. 
enrollment is twice as great for urban as for rural respo.idents . 
In the urban sample, enrollment is highest among long-time 
and highly involved respondents, whereas in the rural sample 
new parents and less involved parents show the high^-jst pro- 
portion of membership. P.T.A? participation should be highest 
among long-time members as they are the group with the oldest 
children, and hence have the greatest opportunities for involve- 
ment in this organization. 

Overall, Head Start Policy Councils have the next 
highest percentage of membership, but again, the percentages 
are very small. Long-time members have the highest percentages 
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for participation, though the differences across the urban 
sample are very slight* Enrollment for rural long-time 
members: is more than twice as high as it is for urban parents 
in the same category. Degree of involvement seems to make 
little difference • Again, it was expected that long-time 
memj^ers v/ould have the highest percentages for Head Start 
participation as they are older and have older children than 
the short-^term or new families. 

Persons reporting to be members of "other" community 
groups listed a wide variety of organizations: block assoc-- 
iations, bowling leagues, veteran's groups, school volunteers, 
missionary V70rk , etc. In the urban areas where these other 
civic or organized recreational groups are more prevalent, 
a higher percentage of long-time and highly involved PCC 
parents report participation. In the rural areas, the 
differences across variables are negligible. 

It is not surprising to find that urban respondents are 
more involved in community groups than rural subjects! Factors 
that may have contributed to this greater participation in 
urban areas might be: ease of transportation, greater visibili 
of community groups, and geographic proximity of families 
which can encourage sociability and outgoing qualities that are 
needed for group participation. 
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3.0 Educational resources 



3 • 1 • Number of respondents and/or spouses taking courses 
and level of these courses 



Table VI-2a. NiuiK)er of respondents and/or spouses taking courses 
and level of these courses - longevity variable 





URBAN-RURAL TOTALS 


URBAN LONGEVITY , 


RURAL LONGEVITY * 




RESOURCES 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 


Total 


New 


'6-20 
Mos . 


20+ i 
Mos . 1 


. : j 6-20 ; 20+ 
i Total ^New j Mos . | Mos . 




Taking courses 


101 
(28) 



15 
(22) 


45 
(30) 


41 ■ 

(30) ; 


64 
(30) 


12 
(32) 


29 
(31) 


i 

23 i 
(28) 


i 37 1 3 1 16 i 18 
: (26) :(10); (30): (32) 




Adult education 


42 
(42) 


4 . 
(27) 


21 
(47) 


17 

(41) : 


23 
(36) 


3 

(25) 


10 

(34) 


10 
(43) 


19 ' 1 11 ' 7 
: (51) (33); (69), (39) 




High school courses 


24 

(23)- 


5 

(33) 


9 

(20) 


10 ■ 
,^24): 


18 

(28)- 


5 

(42) 


(24) 


6 

(26) 


6 ■ - : 2 ■ 4 
; (16) ; - i (12)i (22) 




College courses 


35 
(35) 


6 

(40) 


15 
(33) 


- f 

14 i 
(35) 1 


23 
(36) 


4 

(33) 


12 
(42) 


(3U' 


i 12 i 2 ! 3 i 7 
i (33) 1(67): (19); (39) 




Not taking courses 


253 : 52 :103 ' 98 
(72) l(78);(70)i(70); 

i ! i ii 


150 
(70) 


25 

,(68) 


65 
(69) 


60 
(72) 


' 103 ' 27 : 38 38 j 
(74) ^(90) (70) (68) * 




Base: 


354 


67 


'148 


139 ; 


214 


37 


94 


83 


140 30 54 56 1 





Note: Percentages for type of course based on number of 
respondents and/or spouses taking courses 
* Chi-square significant at .05 level for taking courses or not taking 
courses 
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Table VI-2b. Nuitiber of respondents and/or spouses taking 

courses and level of these courses - involvement 
variable 



\ ' 

\ 


URBAN-RURAL | 
TOTALS ; 

i 


URBAN* 
INVOLVED 

• 


RURAL* 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


■High! 

1 


jTotal 1 Low 

! I 


High - 1 Total 


Low j High 


Taking courses 


86 
(30) 


42 
(24) 


44 
(39) 


52 

(30) 


26 
(24) 


26 i 
(37) 1 


34 
(31) 


16 
(24) 


18 
(41) 


Adult education 


38 
(44) 


19 
(45) 


19 
(4 3) 


20 
(39) 


8 

(31) 


12 ! 

(46ij 


18 
(53) 


11 1 7 
(69) j (39) 


High school courses 


19 
(22) 


10 
(24) 


9 i 
(21) i 

1 


1 13 i 7 
(25) i (2?) 


6 i 

(23) i 


i ^ 

i (17) 

1 


3 ! 3 
(19) 1 (17) 


i 

College courses 


29 
(34) 


13 
(31) 

1 


16 i 

(36)1 

■ ! 


1 19 ! 11 
i (36) i (42) 

i i 


8 ! 

(31) ' 

1 
1 


10 
(30) 


2 

(12) 


■-8 
(44) 


Not taking courses 


201 
(70) 


131 
(76) 


70 
(61) 


125 
(70) 


81 
(76) 


44 
(63) 


76 
(69) 


50 
(76) 

i 


26 
(59) 


i 

i Base : 


287 


1 

173 i 114 


i 

! 177 


■ 107 


70 ; 


1 

i 110 

1 


i 1 

; 66 44 



Note: Percentages for type of course based on 
number of respondents and/or spouses 
taking courses 



* Chi-square significant at .05 level for taking 
courses or not taking courses 

The majority of FCC parents interviewed are not 
enrolled in any type of education program. 

Slightly more urban respondents are enrolled in courses 
than is true in the rural sample. Of the persons taking courses^ 
the majority of urban subjects are enrolled in high school or 
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college courses (64%), while the rural sample is split fairly 
evenly Joetween adult education and the more advanced courses. 
It is not ■ surprising that more urban parents than rural are 
enrolled in high school and college courses, as urban respondents 
have, on the whole, more years of schooling and it would be 
expected that if they were to continue their education they would 
do so at a higher level. 

More ongoing than new rural members are enrolled 
in courses. In the urban sample, enrollment across length 

of membership is fairly even with new parents slightly more 
involved in high school and college courses. Long--time urban 
parents have the highest percentage of persons in adult education. 

The differences between highly and less involved res- 
pondents are significant: more highly involved respondents are 
.taking courses. The differences between involved and less 
involved subjects in the rural sample is greater than that in 
the urban. It is interesting that in the urban population, 
the highly involved respondents are most likely to be enrolled 
in adult education courses whereas the rural involved parents 
are most likely to be enrolled in college courses. 
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3 • 2 Number of families that have- a library card 



Table VI-3a. Number of families that have one or more library 
cards - longevity variable 





URBAN-RURAL TOTALS | 


URBAN LONGEVITY 1 


RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


5-20 
Mos. 


20+ 
Mos. 


Total 


New 


6-20 
Mos . 


20+ 
Mos . 


Total ! 

I 


New 


6-20 
Mos . 


20+ 
Mos . 


Member has library card 


202 
(57) 


32 

(43) 


88 
(59) 


82 
(59) 


125 
(58) 


19 

(51) 


58 
(62) 


48 
(58) 


77 
(55) 


13 
(43) 


30 
(56) 


34 
(61) 


No family member has a 
library card 


152 
(43) 


35 

(52) 


50 
(41) 


57 

(41) 


89 
(42) 


18 
(49) 


36 
(38) 


35 
(42) 


63 
(45) 


17 
(57) 


24 
(44) 


22 

(39) 


Base: 


354 


57. 


148 


139 


214 


37 


94 


83 


140 


30 


54 


56 



Table VI--3b. Number of families that have one or more library 
cariSs - involvement variable 





URBAN- RURAL 
TOTALS 


URBAN 
INVOLVED 


x^URAL 
INVOLVED 


RESPONSES 


Sam- 
ple 


Low 


High 


Total 


Low 


High 


Totall 


Low 


High 


Family member has 
library card 


170 
(59) 


101 

(58) 


69 
(60) 


106 

(60) 


64 
(60) 


4 2 
(50) 


64 1 
(58) 


37 

(56) 


27 
(61) 


NO family member 
has library card 


117 
(41) 


72 
(42) 


45 
(40) 


71 
(40) 


43 
(40) 


28 
(40) 


46 
(42) 


29 
(44) 


17 
(39) 


Base : 


287 


173 


114 


177 


107 


70 


110 


66 


44 
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For this item, respondents were asked to report whether or 
not anyone in their family had a library card. The data presented 
for the urban sample may be somewhat misrepresentative as it is 
not necessary for a resident of Detroit to have a library card 
in order to borrow a book. 

Overall, the majority (about 57%) of the subjects report 
that at least one family member ha s a library card. In several 
cases, it was reported that the card was in a child's name. This 
may account for the higher percentage of ongoing parents with 
positive responses as they have more older children than do new 
parents. 

The differences across length of membership in the rural 
sample, although not statistically significant, are considerable. 
Among long-time members, more families have a library card. The 
differences among rural new and long^-time members are greater than 
those found in the urban sample. 

Involvement shows no difference whatsoever among urban 
subjects, however, more highly involved rural respondents have 
library cards. 
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3 . 3 Number of families that get a daily or weekly newspaper regularly 



Table VI-4a. Number of families that get a weekly or daily 
newspaper regularly - longevity variable 





URBAN-RURAL TOTALS 


■URBAN. LONGEVITY - * 


RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


b-2U- 
Mos . 


Mos. 


Total 


Nev/ 


6-20 
Mos . 


20+ • 
Mos. 


Total 


New 


6-20 
Mos. 


20+ 
Mos . 


Nev/spaper 


256 
C72) 


50 
(75) 


112 
(76) 


94 
(68) 


163 
(76) 


30 
(81) 


77 

(82) 


56 
(67) 


93 
(66) 


20 
(67) 


35 

(65) 


38 
(68) 


No newspaper 


98 
(28) 


17 
(25) 


36 
(24) 


45 
(32) 


51 

(24) 


7 

( 19) 


17 

(18) 


27 
(32) 


47 
(34) 


10 
(33) 


19 
(36) 


1 8 
(32) 


Base: 


354 


67 


148 


139 


214 

1 


37 


94 


83 


140 


30 


54 


56 



* Chi-square significant at .05 level 

Table VI-4b. Number of families that get a weekly or daily 
newspaper regularly - involvement variable 





URBAN-RURAL 
TOTALS 


URBAN 
INVOLVED 


RURAL * 
INVOLVED 


RESPONSES 


Sam- 
ple Low High 


Total 


Low 


High 


Total 


Low 


High 


Newspaper 


2Q7 123 84 
(72) (71) (74) 


133 
(75) 


84 
(78) 


49 
(70) 


74 
(67) 


39 
(59) 


35 
(80) 


No newspaper 


80 5C 30 
(28) (29) (26) 


44 
(25) 


23 
(21) 


21 
(30) 


36 
(33) 


27 
(41) 


9 

(20) 


Base: 


287 173 114 


177 


107 


70 


110 


66 


44 



* Chi-square significant at .05 level 
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Seventy-two percent (72%) of all respondents report 
obtaining a daily or weekly newspaper regularly. The difference 
between the urban and rural samples is sianificant, more urban 
respondents receive a nev7spaper regularly. 

In the rural sample, length of PCC membership makes no 
difference as to \vhether or not a paper is received • In the 
urban sample, however, the differences are significant ^ new 
and short-time members, show higher percentages. 

Involvement level shows significant differences between 
the rural subjects: twenty percent more of the highly involved 
respondents report receiving a newspaper regularly. These 
differences are not true in the urban sample where 9 percentage 
points separate the subjects in each involvement category, 
and the iess involved parents report the higher percentage, 

4 . 0 Knowledge and use of available community resources 

This section of the questionnaire is designed to measure 
the knowledge and use of eighteen different community resources, 
most of which are available in most locations. The process of 
obtaining responses was such that the interviewers asked subjects 
if a specific resource was available in their community. If a 
positive reply was received, the interviewer then asked if the 
respondent had ever used the resource. The data presented for 
resources available and used should not chen be interpreted 
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to mean that respondents are necessarily using this resource 
at the present time. Although this may be true in some cases, 
it is also possible that respondents are referring to single 
(or multiple) incidences in the past. 

The measure of awareness of resources is obtained by 
combining those Ss v/ho say the resource is available and has 
not been used, with those Ss V7ho say it is available and they 
have used it. The measure of non-awareness of a resource is 
obtained by combining those Ss who say they "don't know" if a 
resource exists and those who state that it is "not available" 
in communities v/ith knov/n availability. Use of resources is 
considered separately from knowledge. In measuring use of 
resource, only those Ss V7ho were aware of the resource's 
availability were included in the data analyses. Respondents 
reporting that the resource V7as available and that they used 
it were compared with those who reported availability and 
non-use. Chi-square analyses were performed for those resources 
for which cell size, was sufficient. In cases v;here cell sizes 
were sufficient, eight chi-square analyses v/ere completed for 
each resource. The urban and rural samples were separated and 
chi-squares were done for each using longevity as a variable 
against knowledge of resource and then use of resource. The 
process was then repeated using involvement level as the 
variable. In examining all of these analyses, it became 
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evident that longevity is the important variable in determining 
behavior in this area. Involvement level , which affects 
parenting behavior and self-concept^ does not seem to affect 
knowledge and use of resources. Therefore^ involvement data 
are not presented .In this section. In the three instances 
in which involvement level did make a difference, these data 
are reported in the text. 

4 . 1 Basic supportive services 

The resources included in this section are food stamps, 
commodities, medicaid, and welfare. These are all resources 
for which eligibility is one determining facnor in terms of 
use. Therefore, use vs. non-use often ha3 less to do with 
longevity and more to do v;ith eligibility. 
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4.1.1 Food stai..ps 



Table VI--5 . Knowledge and utilization of food stamps 
longevity variable 





URBAN 


-RURAL TOTALS 


! URBAN LONGEVITY 


RURAL LONGEVITY 




Sam- 


6-20, 20+ 






6-20 


20+ 






. 6-20 


20+ 


RESPONSES 


ple 


New V.os . iMos . ; 


i Total 


New 


Mos , : 


Mos. 


Total 


New 


Mos. 


Mos. 


'^on't know--unknown 


13 


3 : 6 ! 4 ■ 


13 


3 ' 


1 

6 1 


4 ' 


- 


1 

i " 


, 
i 


- 


'(4) 


(4); (5) i (2) 


i (6) 


. (8) 


(6) 


(5) ' 






! - 




Not available 


26 


6 ; 15 i 5 ; 


■ 26 


■ 6 


15 • 


5 


- 


; - 


- 






(7) 


(9);(io) ; (4)i 


j (12) 


,(16) 


(16)^ 

1 


(b) 








i 


Available and not used 


106 


16 ': 48 ! 4L i 


' 70 


; 10 • 


'5.? i 


27 




6 


' 1 ^ 






(30) (20.;(32) :(30) 


; (33)i(27) 


(35): 


(33) 


(26) 


(20) 


(28) 


(27) 


^^vailable and used 


209 


42 79 ^ 88 


105 


18 


40 


47 


104 


24 


39 


^1 





(59) 


(63) (53) (64) 


(49) 


(49) 


(43) 


(57) 


(74) 


(80) 


(72) 


(73) 


Base: 


354 


67 148 139 


■ 214 


' 37 


94 ' 


83 


140 


30 


54 


56 


Receiving food stamps at 


167 


28 ^ 68 i 71 : 


i 91 


1 14 


35 ■ 


42 


76 


14 


33 


29 


ime of interview 


(47) :(42) (46) :(51 ) 


' (42) 


|(38) 


(37) 


(51) 


(53) 


(47) 


(61) 


(52) 


l^ot receiving food stamps 


187 


39 ■ 80 I 68 


123 


' 23 


59 


41 


64 


^ 16 


21 


27 


t time of interviev/ 


(53) 


(58) (54) ;(49) 


(58) 


(62) 


(63) 


(49) 


(47) 


(53) 


(39) 


(48) 


Base: 


354 


67 148 'l39 


214 


37 


94 


83 


140 


30 


54 


56 



The data show food stamps to be more widely used among 
rural respondents (74%) , although almost one-half of the urban 
sample (4 9%) report having used them at some time. These data 
should be viewed in conjunction with those on commodi • ies as i: 
most locations food s^_amps and commodities are an "either/or" 
situation. That is, given a family's eligibility for one of 
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these services, the family will receive either food stamps 
or commodities, depending upon the decision made by the local 
agency. 

In comparing the data for "available and used" and "received 
at time of interview," it is interesting to note that although 
rural respondents are istill the greater users of food stamps, 
there is a marked decrease in the -use over time for the total 
sample. That is,, as can be seen from Table VI-5 , at some time 
in the past, 7% more of the urban respondents and 21% more of 
the rural respondents received food stamps than are now 
receiving them. 

According to PCC staff, food stamps are available in all 
the communities represented in the study. It is interesting 
that 18% of the urban respondents did not know of food stamps 
or thought they v/ere not available, whereas all rural subjects 
were aware of their availability regardless of whether or not 
they used the resource. 

When a chi-square analysis was done for the urban sample 
across longevity, it was found that the difference between 
whether or not respondents were aware of the resources just 
missed statistical significance. In all cases, with the 
exception of long-time members, fewer respondents are aware of 
the availability of the service than would be expected. 
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Incidence of use, as measured across length of membership, 
does not show differences within the urban or rural samples. 
What is interesting, however, is that in the urban sample, 
long-time members tend to be the greatest users of this service, 
while in the rural sample, new parents have the highest rate 
of use. The fact that new rural families show a higher rate 
of use is related to their employment status as eligibility 
for receipt of food stamps is based upon economic need; background 
data show new members to have a higher unemployment rate. 
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4.1.2 Cominodities 



Table VI-6. Knowledge and utilization of commodities 
longevity variable 



:URBAN'-RURAL TOTALS 



"'■^^ — ^-^^ — " — ■ - ' , I 

URBAN LONGEVITY RURAL LONGEVITY 



iSam-j i 6-20 20+ . 
RESPONSES iple |Nev/ Mos.^ Mos. : 


i j 6-20 20+ 1 

TotalrNew.'i nos. "MosV 1 

i 1 : 1 


i 1 

iTotal 


; 6-20 20+ 
Nev/ ■ . Mos . ■ Mos . 


i 

Don't know/unknov/n 

! 


43 1 10 1 18 : 15 ! 
Cl2)j(15y (12)' (11) ; 


19 1 5 
(9)!(14) 


5 19. 

■(5);(ii) 


! 24 
1 (17) 


5 1 13 i 6 

(17):(24);(11) 


Not available 


147 i 27 ; 46 : 74 ;! 45 i 6 '; 10 ! 29 I 
(42)1(40); (31)1(53) i| (21)i(16)i(ll) :(35) j 


! 102 
i (72) 


21 36 45 
(70) (65) :(80) 


Available and not used 

■ 


60 i 10 ! 30 i 20 ll 52 8 
07)1(15): (21)^(14) ;i (24)1(22) 


26 M8 1 
(28) (22) : 


8 

i (6) 


2 1 4 1 2 
(7)! (7); (6) 

1 • ■ 



Available and used 



il04 : 20 ' 54 30 
1(29) (30). (35) (22) 



98 ! 18 ! 53 27 i 6 
(46); (48): (56) (33) ; (4) 



2 ' 1 ■ 3 
(7); (2) (2; 



Base: :354 67 148 139 i 214 i 37 ; 94 83 ;140 ' 30 ; 54 ^ 56 



^Received at time of 
iinterviev/ 



93 ■ 16 I 51 26 '! 
(26) :(24),(34) (19) il 



91 



15 ; 50 ■ 26 



(42)1(40)1(53) (31) 



M 2 

;i (2) 



1 I 1 i - 

(3) (2) i - 



Did not receive at time 
of interview 



261 51 '97 113 
(73) (76) (66) (81) 



123 ! -22 1 44 57 ' Il38 
(58) ;(60);(47) (69) 1(98) 



I 29 i 53 56 
1(97) (98) (100) 



Base: 354 67 148 139 ' 214 ' 37 ! 94 83 



140 i 30 54 56 



***(]) Chi -square is significant at .001 
resource 



level for knowledge c 



Commodities are available in three rural communities in 
the sasnple, yet they are used most rarely by rural respondents. 
As was mentioned in the discussion on food stamps, a family 
usually receives either one or the other of these services with 
the decision being made in accordance with family eligibility 
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and local policy* Cominodities are a less convenient service 
in rural areas. Families must travel to a central distribution 
point in order to receive the food; in rural areas, where 
transportation is difficult and not readily available, this 
presents a problem. 

Looking at the data in both tables VI-^S and VI-6, it can 
be seen that ninety-five percent of the urban respondents 
and seventy-eight percent of the rural subjects have used either 
food stamps or commodities at some time. In terms of current 
use, 83% of the urban and 55% of the rural respondents are nov/ 
receiving one or the other of these services. At any point 
in time, urban respondents are the greater consumers of these 
two services combined. This may be more a function of local 
policy than economic need. That is, given a rural and an urban 
family with equal incomes, it is possible that due to the 
differences in eligibility requirements between one locale and 
another, one family v/ill receive food stamps or commodities 
while the .other will not. 

^- Actual use of commodities is greatest among short- time and 
less involved members. This use, as with use of other services 
requiring eligibility, is most probably related to changes in 
employment status. 

It is surprising that 46% of the long-time urban members 
should report that the service is unknown to them or is 

ERJC vi-19 



unavailable in the coimnunity. Significantly fewer of the 
long-term urban members know of the availability of the services 
than is the case with new and short-time members. Fewer long- 
time members use the services and apparently are therefore 
unaware of its existence. The percentage of rural long-time 
members responding similarly is also very high, however, the 
rural response is not as surprising when one considers that 
although the service is available it is not widely used and 
may not be recommended for use in view of local idiosyncrac ies . 
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4.2.3 Medicaid 



Table VI-7. Knowledge and utilization of medicaid - 
longevity variable 





URBAN-RURAL TOTALS \ URBAN .LONGEVrTY l! RURAL LONGEVITY 


r 

RESPONSES 


Sam- i 
pie ; 


New 


6-20 20+ ; : 6-20 20+ ; 
Mos. Mos. , ; Total: New Mos. >1os.! 


i : 6-20 20+ 
i Total . New ; Mos. ' Mos. 


on*t know/unknown 

■ 


10 

(3): 


5 

(7) 


■ ^ ' 1 
2 ' 3 1 6 i 3 

(!)■ (2) , (3)| (8) 


1 

CD 


2 

(2) 


i 

4 ! 2 

; (3)1 (7) 


1 

(2) 


1 

(2) 


Not available 


2 

(1) 




ill! 
CD; 0): 


2 

CD 




1 

CD 


1 

(D 










available and not used 1 98 

|(27) 

1 . 


15 
(23) 


37 ' 46 M 54 
(25) (33) . (25) 


6l 22 
(16)(23) 


26 ! 
(31); 


! 44 ' 9 I 15 
. (31) (30) (28) 


20 

(36) 


available and used ] 244 1 47 

• ! (69)- 1(70) 


108 89 ' 152 i 28; 70 ; 54 ^ 
(73) (64),: (71)| (76)(75):(65). 


• 92 19 ! 38 35 
(66) (63)' (70) (63) 


Base : 


354 


67 |l48 :139 : 


: 214 '■ 37 ! 94 1 83 1 i 140 ^ 30 ! 54 

' 1 i ; h i ! 


55 


sed at time of 
interview 


211 
(60) 


42 
(63) 


91 i 78 i 
(62);(56) 


! ! ! 1 
! 142 i 27 ! 62 t 53 ! 

I (67): (73)(66) ;(64)| 


i 1 
69 ! 15 i 29 
! (50) 1(50); (54) 


25 

(45) 


ot used at time of 
i interview 


143 
(40) 


■ 25 
.(37) 


57 61 : 

(38) (44) 


72 
1 (33) 


10 32 30 M 71 i 15 25 : 31 
(27) (34) (36); (50) (50) (46) [ (55) 


Base: 


354 


67 


148 139 . 214 . 37 : 94 83 , ^ 140 30 54 ■ 56 



Medicaid is among the most widely known and used resources. 
Well over 90% of both the urban and rural samples are aware 
of this resource's availability. The number of subject* report- 
ing unavailability or lack of knowledge of the service is 
negligible. The majority of respondents report that they have 
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received medicaid at some time. 

Fewer long-time urban members seem to have used this 
service than short-time or nev members. These differences 
almost reach statistical significance. 

Judging from the data, it appears that knowledge and use 
of medicaid is more a function of use of public assistance 
than of length of PCC membership. 
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4.1.4 Welfare 



Table VI-8. Knowledge and utilization of welfare - 
longevity variable 



URBAN-RURAL TOTALS 



URBAN LONGEVITY 



RURAL LONGEVITY 



. RESPONSES 



Sam- 



5-ZO 20+ 



6-20:20+ 



ipl e Nev/ ; Mos . . Mos . ' ' Total . New : Mos . .'Mos . 



Total 



i 6-20 \ 20+ 



New 



Mos . 



Mos, 



on'-t know/unknov/n 



4 I 3 
(1 ) i C4) 



1 ! 
0)i 



3 ' 2 ! 1 
0): (5); (1) 



1 

(1) 



1 

(3) 



|..Dt available 



2 

0) 



1 

CD 



1 

CD 



1 

CO] 



1 ! 
CD; 



1 

CD 



1 

C3) 



r 



vailable and not used 



123 
C35) 



21 

C3D 



49 i 53 55 7 t 23 ■ 25 68 
(33) C38) C26) C19);C24) C30),i (48) 



14 26 28 
(47) (48) I (50) 



Available and used 



225 



42 



98 : 85 



155 



28 I 70 i 57 i 70 



(64) (63) (66) (61 ) C72). (76) (74) (69) i (50) 



14 
(47) 



28 ' 28 
(52) (50) 



Base: 



354 67 



148 139 



214 i 37 



94 I 83 I 



140 



30 



54 



56 



'..*»ceived at time of 
interview 



188 37 83 ! 68 | 140 I 26 
(53) 1(55) 1(56) i(49) i' (65) (70) 



63 ! 51 1 
(67), (61)1 



48 
(34) 



11 

(37) 



20 17 
(37) (30) 



uid not receive at time 
of interview 



166 : 30 i 65 ' 71 ; 74 11 ; 31 ■ 32 M 92 
(47) (45) (44) (51) . (34)(30) (33) (38) ; (66) 



19 



34 



39 



(63) (53) (70) 



Base: 354 67 148 '139 214 37 94 83 140 



30 I 54 



56 



Knowledge of this resource is widespread; 64% of the total 
sample has used welfare at one time or another. 

Across longevity, within both the urban and rural sub- 
samples, the percentages for use are fairly even, indicating 
that incidence of use seems to be evenly distributed. Wliat is 
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interesting, howeve?: , is the decrease in use that becomes 
apparent when the data for receipt of welfare at time of inter- 
view is considered. This decline is most marked among rural 
respondents / especially long-time members. 

Looking at data for current use, it can he seen that there 
is a relatively low percentage (34%) of rural members receiving 
welfare, as compared v/ith urban members (65%) . It must be recalled 
that 72% of the urban mothers are unemployed and 60^ of the rural 
mothers are unemployed. Also there are twice as many fathers 
present in rural homes, as well as a higher employment rate among 
rural fathers* In addition, eligibility is defined locally, rather 
than in terms of any absolute level of family eligibility. In 
some areas, the amount of money available for welfare is dependent 
upon a county contribution of funds. Thus, a less v;ealthy county 
contributes a small amount of money that may not be sufficient to 
allov; all needy families to receive welfare. It is therefore 
possible to have an urban and a rural family with the same incomes 
(that fall below national poverty guidelines) , and to find that one 
family receives wolf are while the other does not. 

In part, the decline in use of welfare may be due to changes 
or fluctuations in eligibility guidelines, but among long-term 
rural respondents changes in employment status are a contributing 
factor . 

In terms of involvement, the difference in incidences of 
use between highly involved and less involved respondents in 
the urban sample is statistically significant. Proportionately, 



fewer highly involved urban subjects have used welfare at 
some time than would be expected • The differences across 
this variable for the rural sample are smaller and non- 
significant. Still, fev/er highly involved members report 
receipt of v/elfare than lov; involved members. 

4 . 2 Medi cal facilities 

4.2.1 Comprehensive health clinic 



Table VI-9. Knowledge and utilization of comprehensive health 
center - longevity variable 





URBAN-RUR.\L TOTALS URRM LO^;GEVI^^Y•^^V ■ ^'^^RAL LONGEVIIT 


y- 

RESPONSES 


Sam- 
ple 


New 


6-20 20+ 

Mos. Mos. Total 


i 6-20 1 20+ 16-20 -20+ 
Nev; :lIos.!bFos. Total Nev;;Mos. Mos. 


jDon ' t know / luiknoOTi 


78 
(22) 


18 
(27) 


31 29 18 
(21) (21) (8) 


6 

(16) 


6 

(6) 


6 ' 60 1 12 ! 25 i 23 
(7)1: (43) 1 (40)1(46) (41) 


jNot available 


58 
(16) 


14 
(21) 


21 : 23 3 
(14) (16) (1) 


1 

(3) 




2 1 55 13 1 21 21 
(2);i (39) ; (43):(39) .;(38) 


jAvailable and not used 


46 
(13) 


15 
(22) 


21 10 39 
(14) (7) (18) 


13 
(35) 


19 
(20) 


7 1; 7 2 ! 2 3 
(8) ^ (5) ' (7)1 (4) (5) 


kvailable and used 1172 

|(48) 


1 

20 i 75 77 , 154 
(30) :(51) (55) (72) 


17 

(46) 


69 
(73) 


'* 1 1 ; 

68 , i 18 j 3 1 6 ^ 9 
(82)! (13) : (10) (11) (16) 


i Base: | 354 


67 ' 148 139 ' 214 ■ 


37 ' 94 ' 83 ' 140 ' 30 ' 54 56 



***(2) Chi-square significant at .001 level i'or use or resource 
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According to PCC Directors, this service is not available 
to residents of tv;o rural PCC communities. It is therefore not 
surprising to find such a wide split, in terms of knowledge 
and use, between the uroan and the rural respondents. 

Although in tne urban sample new members have the least 
knowledge of availaoility of such services, the difference, 
measured across longevity, of whether or not urban respondents 
are aware of the resource is not significant. There is, 
however, a highly significant difference along this variable 
for use of resource. Ongoing urban members (long-time 82%, 
short-time 7 3%) are found to utilize the comprehensive health 
center more often than new members (46%) . 
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4.2,2 Public health clinic 



Table VI--10. Knov/ledge and utilization of public health 
clinic - longevity variable 



UBIIAN-RURAL TOTALS URBAN LONGEVITY " . •/ RURAL LONGEVITY 









6-20 


i20+ 






6-2Q 


20+ 






6-20 


20+ 


RESPONSES 


'pie 

} 


New 


Mos . 


:Mos . 
i 


Total 


New 


Nos. 


Mos . 


Total 


New ! 

i 


Mos . 


Mos • 


. ont ' t know/unknovm 


! 3A 


8 


12 


! 14 


! 10 


7. 




8 


24 


6 ! 


12 


6 




i(lQ) 


(12) 


(8) 


Kio) 


(5) 

1 


(5) 




(10) 


(17) 


(20)' 


(22) 


(11) 


ot available 


1 13 


4 


2 


1 

i 7 


1 

1 4 


1 


1 


i 2 i 


9 


3 i 


1 


5 




j (A) 


(6) 


(1) 


^ C5) 


1 (.) 


(3) 


(1) 


; (2): 


(6) 


(10) 


(2) 


(9) 


available and not used 


' 51 


11 


18 


' 22 


! 33 


= 


11 


17 


• 18 


6 


7 


5 




|C1A) 


(16) 1(12) 

! 


(16) 


: (15) 


(14) 


(12) 


(20) 


(13) 


(20) 


(13) 


(9) 


available and used 


" ,256 


44 


(116 


96 


167 


29 


82 


56 


89 


15 


34 


40 




k72) 


(66) 


:(78) 


(69) 


(78) 


■ (78) 


(87) 


(67) 


(64) 


(50) 


(63) 


(71) 


Base: 


'354 


i 

i 67 

1 


Il48 

i 


139 


214 

i 


' 37 


94 


83 


140 


30 


54 


56 



One rural community does not have a public health clinic 
as such. What is available in the community is the Public 
Health Department whose personnel dispense services similar to 
those that would be provided by a clinic. 



Although the majority of all respondents are aware of 
and use the clinic, knov;ledge and use is highest among urban 
respondents. Seventeen percent of the rural subjects are 
unaware of this rasourc3. Only 7% of urban respondents are unaware. 

New urban parents seem to have a solid knowldege of 
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availaole medical facilities and ara getting sarvices from 
these resources. The frequency and pattern of usage of these 
resources will be presented in the next chapter. Among rural 
pec members, knowledge and use of a public health clinic 
is highest for long-time members. New rural members report 
the lowest incidence of use and the highest proportion of 
persons reporting that they know of the resource but do not 
use it. 

Differences of use of a public health clinic are statis- 
tically significant for the urban sample across involvement. 
Fewer higiily involved members report having ever used th:* ; 
resource than is true of less involved parents. 
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4.2.3 Public hospital 



Table VI-11. Knov/ledge and utilization of public hospital 
- longevity variaole 





URBAN -RURAL TOTALS 


URBAN LONGEVITY 


RURAL LONGEVITY 


RESPONSES 


b am- 
ple 


New 


fa-ZU 
Mos. 


Mos. 


Total 


Nev/ 


Mos . 


ZU+ 
Mos. 


'jTotal 


1 6-20 
New iMos, 


2U+ 
Mos . 


"^on't knovVtinknov/n 

- ' 


4 

CD 


2 

(3) 




2 

(1) 










4 

(3) 


2 

(7) 




2 

(4) 


'"ot- available 


56 
06) 


13 
(19) 


21 

(14) 


22 

(16) 


2 

(1) 






2 

(2) 


54 
(38) 


13 

(43) 


21 

(39) 


20- 
(35) 


^"vailable and not used 


78 
(22) 


14 
(21) 


37 
(25) 


27 
(19) 


66 
(31) 


13 
(35) 


27 
(29) 


26 
(31) 


12 
(8) 


1 

(3) 


10 
(18) 


1 

(2) 


^' vail able and used 


216 
(61) 


38 
(57) 


90 
(61) 


88 
(63) 


146 
(58) 


24 
(55) 


67 
(71) 


55 
(56) 


70 
(50) 


14 

(47) 


23 
(42) 


33 

(59) 


1 

Base : 


354 


67 


148 


139 


214 


37 


1 94 


83 


MO 


30 


54 


56 



A public hospital is available to residents in all the study 
coiTtmunities . This does not necessarily meajj that the hospital 
is conveniently or easily accessible to residents, out it does 
mean that they can be served by this resource. Given this, it 
is surprising to find that 36% of the rural long-time members 
report that a public hospital is not available. Only two 
urban subjects responded in this manner. One-half of the new 
rural parents responded that they do not know of the resource 
or that it does not exist. Although the figure is high, it is 
only ten percentage points higher tlian similar responses from 
ongoing rural members. Of the remaining 50% of the new parents 
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who are aware of the resource, 47% report that they had at 
some point used the hosiptal. 

Use of a public hospital is distributed evenly in texms 
of longevity among urban respondents. Among rural respondents, 
both use and knowledge are somewhat greater among long-time 
members than among new members, but differences are small, 

4.2.4 Mental health clinic 



Table VI-12. Knowledge and utilization of mental health clinic 
- longevity variable 





URBAN-RURAL TOTALS | 


URBAN LONGEVITY 


RURAL LONGEVITY 




Sam- 




f}-20 


20+ ■ 






6-201 20+ i 






6-20 


20+ 


RESPONSES 


ple 

i 


flew 


Mos . 


Mos . ; 


Total 


New 


Mos. 


Mos . 


Total 

1 


New I 


Mos . 


Mos . 


Oon' t know/unknown 


123 


27 


52 


44 


74 


14 


35 


25 


1 49 


13 


17 


19 




(35) 


(40) 


(35) 


(32) 


(34) 


(38) 


(37) 


(30) : 


(35) 


(43) 


(32) 


(34) 


Not avai lable 


56 


9 


22 


25 


19 


3 


8 


8 ■: 


i 37 


6 


14 


17 




(16) 


(13) 


(15) 


(IS) i 


(9) 


(8) 


(8) 


(10) 


^ (26) 


(20) 


(26) 


(30) 


Available and not used 


152 


29 


63 


60 


106 


18 


47 


41 ■ 


^ 46 


11 


16 


19 




(43) 


(43) 


(42) 


(43) 


(50) 


(49) 


(50) 


(49) ' 


• (33) 


(37) 


(30) 


(34) 


Available and used 


23 


2 


n 


10 


15 


0 


4 


9 ' 






7 


1 




(6) 


(3) 


(7) 


(7) 


(7) 


(5) 


(4) 


(11) ■; 






(13) 


(2) 


Base: 


354 


67 


14 8 


139 


214 


37 


94 


83 


, 140 


30 


54 


56 

! 
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A mental health clinic is unavailable in two of the rural 
communities. However, in one community in which unavailability 
was reported, there is a clinic 80 miles from the PCC and a 
staff member from this clinic does come to the Center at times. 
This did not seem to be considered by rural respondents to be 
an available resource as can be seen from the data. 

"^ven though a clinic is available to all urban respondents, 
43% of the subjects report that they either do not know of the 
resource or that it is' not available. Of the remaining respon- 
dents who are aware of the clinic, 50% report that they have 
never used the resource. The majority of rural respondents 
who are aware of the clinic's availability also report non- 
use. All percentages of use across i>oth samples in terms of 
longevity are small and there are no statistically significant 
differences among users . 

Use of a mental health clinic presents an interesting case 
in that it requires a specific need and a certain degree of 
sophistication to recognize this need. Most often, ,recognition 
of need is made by trained personnel and one might assume thrt 
most persons reporting to have used a clinic did so by referral 
It is likely that referrals were made by FCC staff members or 
consultants to the program who had knowledge of specific cases. 
However, as can be seen from the data, very few of the ongoing 
families have been referred to mental health clinics. 
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4.2.5 Family counseling agencies 



Table VI-13. Knowledge and utilization of family counseling 
agencies - longevity variable 



• lURBAN-RURAL TOTALS j URBAN LONGEVITY • RURAL LONGEVITY 



RESPONSES ; 6-20 20+ 
Ktbj^UNbLb :ple jNew iMos. Mos.! 


i 

i Total 


New. 


6-20! 20+ 
Mos. j Mos. 


6-20 20+ 
I Total : New Mos . Mos . 


j : . , 

Don't know/unknown ;il4 | 22 I 42 1 50 

1(32) (33); (28) 1(36) 


! 64 
; (30) 


9 

(24) 


26 1 29 ! ! 50 1 13 i 16 21 
(28)i(35)| i (36) : (43): (30) (38) 


)Jot available 


66 
09) 


15 
(22) 


25 ^ 26 
(17)1(19) 

i 


1 23 
i (11) 


5 

(14) 


8 1 10 1 43 i 10 i 17 i 16 
■(8)|(12)|| (31) : (33)| (31)|(28) 


ftvailable and not used i'M } 25 

;(41)!(37) 

i 


67 ■ 52 H no 
(45) (37); (51) 


^ 19 
(51) 


; 55 ■ 36 r 34 6 ' 12 1 16 
1 (58) (43)': (24) (20) (22) (28) 


lAvailable and used ' 30 

■ (8) 


5 14 11 !: 17 
(7) (9) (8) . (8) 


4^5'8! 13 1 9'3 
(11): (5) (10): (9) (3) (17)'. (5) 



1 




Base: 354 | 67 ,148 139 

1 ! 1 


214 


37 : 94 1 83 
1 1 


140 


30 54 56 



This, again, is a resource requiring some amount of 
sophistication for use. It is not a resource that one would 
expect to be widely used by most respondents as it also is only 
used when a specific problem arises. A family counseling agency 
exists in all the urban areas and in two of the three rural 
locations. 

Lack of knowledge of the resource is high for both the 
urban (41%) and rural (67%) Sctmples. In the urban sample, it 
is interesting to note that long-time members have the highest 
percentage of "don't, know" or "not available" responses. The 
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percentage of rural long-time respondents reporting no know- 
ledge of the resource is also high. On this issue, however, 
it is the new parents who are least knowledgeable. 

One half of the urban sample report that they know the 
resource is available, but that they do not use it. Approximately 
one-quarter of the rural subjects make similar report. The 
resource has been used by only 8% of the total sample. 



4.2.6 Planned parenthood services 



Table VI-14. Knowledge and utilization of planned parenthood 
services - longevity variable 





URBAN-RURAL TOTALS !i URBAN LONGEVrTY**(j>yi ! RURAL LONGEVITY*^^) 


RESPONSES 


Sam- 
ple New 


6-20 
Mos. 


20+ 
Mos. 


1 Total 


: 6-20 

New 1 Mos. 

j 


20+ i: 1 ; 6-20 
Mos . 1 iTotal j New i Mos . 


20+ 
Mos. 


Don't know/unknown 


59 : 16 
(17)' (24) 


19 
(13) 


24 
(17) 


1 32 
■ (15). 


6 1 11 
(16)1(12) 


15 

(13) 


\ 27 
! (19) 


10 
(33) 


8 

(15) 


9 

(16) 


Not available 


27 1 4 
(8); (6) 


6 i 17 ii 6 
(4) (12), (3) 


1 1 - 
(3)^ - 


_ i 
(6) ■ 


i 21 i 3 ! 6 M2 
i (15) (10): (11) (21) 


Available and not used 


139 ■ 29 : 54 56 87 
(39); (43); (36) (4&) (41) 


15 
(40) 


31 ' 41 : 52 14 ! 23 ; 15 
(33):(49) . (37) • (47)! (42):(27) 


^ 1 i ■ ■ : i 

Available and used :129 ! 18 ' 69 42 89 j 15 

1(36}: (27): (47) (30) (42): (40) 


52 ' 22 40 3 i 17 
(55) (26) (28) (10): (31) 


20 
(36) 


aaae; !354 67 

i 


148 


?39 

1 


214 1 37 

1 


94 


83 


140 


30 


54 


56 



**C2l Ct.t-square significant at .01 levsl for use of resource 
*(2) Cbi-square significant at .05 level for use of resource 
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Planned parenthood services are unavailable in one rural 
community and had only begun operation three months prior to 
CCR interviewing in another rural PCC location* These are 
available in all four urban communities. 

In Table VI-14, the great majority of urban subjects are 
aware of the resource's availability. Urban long-time members, 
although knowledgeable about the resource, are less likely to 
use this service than are short-time or new members. The 
differences in use across longevity are statistically significant. 
Long-time members have the lowest percentage of respondents 
reporting use while short-time members have the highest. This 
may be related to the older age of long-tiri^e members, who, 
being older, may be more conservative in their views about birth 
contro] . 

More rural long-time members (37%) have used this service 
than new members (10%) . A total of 57% of these respondents 
know the resource is available. Considering the greater use 
among ongoing members, it will be interesting to see if any 
change in use on the part of new members occurs after several 
months in program. At this point, there is no way of knowing 
what, if ar^'', influence PCC has had in this area. 
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4 . 3 Early childhood programs 
4.3.1 Head Start 



Table VI-15. Knowledge and utilization of Head Start program • 
longevity variable. 





URBAN--RURAL TOTALS \ 


URBAN LONGEVITY**'^^'''"^ RURAL LONGEVITY* (2) 


RESPONSES 


Sam- 
ple 


New 


6-20 i 20+ 
Mos. ^los. 


1 

1 

Total! 


New 


6-20 i 20+ j 
Mos. I Mos. .Total 


New 


6-20 20+ 
Mcs . Kos . 


Don't know/ 
unknown 


20 
(6) 


9 

(13) 


9 

(6) 


2 
(1) 


13 
(6) 


4 

(11) 


8 

(8) 


1 i 

(1) 1 

1 


7 
(5) 


5 

(17] 


1 i 1 
(2)| (2) 

i 


Not 

available 


18 
(5) 

■ 


1 ■ 
(1) 


11 
(7) 


6 

(4) 


3 
(1) 


1 
(3) 


2 

(2) 




15 
(11) 




9 i 6 

(17) i (11) 

i 


Available and \ 171 ^ 39 " 82 1 50 
; not used \ (48) :(58) (55) (36) 

1 i 1 ; 1 


i 119 
. (56) 


25 i 58 
(68) (62) 

i 


36 ■! 52 ; 14 ! 24 : 14 
(43) (37) (47) ■ (44): (25) 


1 Available and 1 145 i 18 46 
! used 1 (41) (27) .(31) 
1 1 • i * 


t 

81 
(58) 


79 7 ■ 26 : 46 ' 66 11 20 ' 35 
(37) (19)^(28) 1 (55) ,(47) (37) (37) (62) 


Base: 


354 


67 |l48 


139 ! 214 37 

i 1 


i 94 •; 83 ; 140 • 30 54 56 

1 ' : i ! 



ic'kic (2): Chi-square significant at .001 level for use of resource. 
* (2): Chi-square significant at ,05 level for use of resource. 



The overv/he lining majority of respondents in both the 
urbc.n and rural samples are aware o"" the Head Start program. 
Even so, it is surprising to find that 11% of the rural ongoing 
meitibers claim that no such program is availabxe in their 
comraunity. Short-time rural respondents and nev; urban members 
are the least knowledgeable about this resource. 
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Use of Head Start is greater, overall, among irural 
respondents. Almost one-half of the rural parents report 
having used the program at some time or another • One might 
expect that use of this particular resource would be some- 
what greater among rural respondents as these persons have 
generally larger and hence older families. Across longevity, 
the finding that more long-time members use Head Start is 
statistically significant for both the urban and rural 
samples. Long-time members have older children and they are 
more likely to have a Head Start eligible child. 

It is interesting that such a large percentage of all 
PCC parents (41%) use this resource and yet such a small 
percentage of these parents serve on Head Start Policy 
Committees. The data presented earlier in this chapter show 
that only 7% of all parents serve on Head Start Boards. 
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4.3.2 Day care or child care" program 

Table VI-16. Knowledge and utilization of day care or child 
care program - longevity variable. 





URBAN-RUFAL TOTALS 


URBAN LONGEVITY j 


RUFAL LONGEVITY* i 

■ 


RESPONSES 


Sam- 
ple 


Mev7 1 


6-20 
Mos . 


20+ 
Mos . 


Totalj 


1 

New 1 


6-20 
Mos. 


20+ 1 
Mos. 1 


Total 


New 


6-20 
Mos. 


20+ 
Mos. 


LfUll L fvllOW/ 

unknown 


35 
(10) 


10 
(15) 


13 
(9) 


12 
(9) 


20 
(9) 


6 

(16) 


6 

■(6) 


8 

(10) 


15 

(11) 


4 

(13) 


7 

(13) 


4 

(7) 


Not 
available 


43 
(12) 


13 
(19) 


8 

(5) 


22 
(16) 


7 
(3) 


1 
(3) 


2 
(2) 


4 

(5) 


36 
(26) 


12 

(40) 


6 

(11) 


18 • 
(32) 


Available and 
not used 


178 
(50) 


32 
(48) 


78 
(53) 


68 
(49) 


117 
(55) 


21 
(57) 


51 
(54) 


45 
(54) 


61 
(44) 


11 

(36) 


27 
(50) 


23 
(41) 


Available 
and used 


98 
(28) 


12 

(18) 


49 
(33) 


37 
(27) 


70 
(33) 


9 

(24) 


35 
(37) 


i 26 
(31) 


1 28 
j (20) 


3 

(10) 


14 
(26) 


11 
(20) 

1 


Base: 


354 


67 


148 


139 


214 


37 


94 


83 


i 140 

i 


30 

4- 


54 ' 56 
i 



*(1): Chi-square significant at .05 level for knowledge of resource. 



Although the majority of respondents are av/are of 
day care or child care programs in their communities, the 
differences in knov/ledge across longevity are statistically 
significant for the rural sample and approach statistical 
significance for the urban sample. In the rural area it is 
the nev7 members who are most aware of the resources' avails- 
ability. In the urban sample, it is the short-term members 
who are the most knowledgeable. 

Significantly more urban respondents are av;are of this 
resource than ate rural respondents, and urban parents also tenc^ 
to Use day care programs more than do rural parents. Short-term 
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urban members have tlie highest percentage for use, however 
distribution across longevity does not vary more than 13 
percentage points; this between new and short- time members. 
In the rural sample, short-time members are also the greatest 
users of this resource and the variations between percentages 
are similar to those in the urban sample. 



4 . 4 Recreational programs 

Table VI-17. Knowledge and utilization of recreational 
programs - longevity variable • 





URBAN-RURAL TOTALS 


URBAN L0NGEVITY=''(2) 


RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


Nev7 


6-20 
Mos . 


20+ 
Mos . 


Total 


New 


6-20 
Mos . 


20+ 

Mos , 


1 
1 

'Total 


New 


6-20 ! 
Mos . 


20+ 
Mos . 


Don't know/ 
unknovm 


68 
(19) 


18 
(27) 


31 
(21) 


19 
(14) 


31 
(14) 


8 

(22) 


16 1 7 
(17) i (8) 


37 
(26) 


10 
(33) 


15 
(28) 


-12 i 

(21) 


Not 
available 


57 
(16) 


9 

(13) 


19 
(13) 


29 
(21) 


13 
(6) 




4 

(4) 


9 

(11) 


44 
(31) 


9 

(30) 


15 
(28) 


■ 1 

2C 

(36) i 

j 


Available and 
not used 


135 
(38) 


25 
(37) 


65 
(44) 


45 
(32) 


101 
(47) 


17 
(46) 


50 
(53) 


34 
(41) 


34 
(24) 


8 

(27) 


15 
(28) 


11 1 
(20) 1 


Available 
and used 


94 
(26) 


15 
(22) 


33 
(22) 


46 
(33) 


69 
(32) 


12 

(32) 


24 
(26) 


33 
(40) 


25 
(18) 


3 

(10) 


9 

(17) 


13 

(23) : 


Base: 


354 


67 


148 


139 


214 


i 


94 


83 


140 


30 


54 


56 



*(2) : Chi-square significant at ,05 level for use of resource. 



Recreational programs are not available in one rural 
community at all and in the other two rural areas availability 
is not widespread. That is, for one PCC a program exists for 
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residents in only one of the counties served by .PCC^ and for 
the other PCC, staff had difficulty deciding if any activities 
were organized enough to be called a recreational program. 
It is therefore not at all surprising to find such a high 
percentage of rural respondents reporting- that they either do 
not know of a program or that a program is not available. In 
terms of knowledge of resources in the \irban areas, v;here 
programs serve each community, there are no differences between 
new and ongoing parents. 

Use of recreational programs by the urban sample along 
longevity showed statistically significant differences. Long- 
time urban m.erribers use recreational programs more often than 
other members. Differences in use by the rural respondents 
are minimal, hov/ever here also i-_ is the long-time members who 
have the h ghest percentage of use. 

Highly involved rural parents use recreational facilities 
significantly more than do low involved parents. 
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4,5 Free legal services (Legal ?^id) 



Table VI-18. Knowledge and utilization of free legal services 
- longevity variable 





:URBAN-RURAL TOTALS ll URBAN LONGEVITY " ; . ' RURAL LONGEVITY* 0 


RESPONSES 


Sam- 
ple 


New 


6-20,20+ ] 
Mos . 1 Mos . 1 


, 6-20' 

Total i New ; Mos. 


20+ , 1 ;6-2G 20+ 
Mos.; Total | New |Mos. Mos. 


Don*t know/unknown 


73 
(21) 


19 
(28) 


31 1 23 I 

(21)1(16)1 

i i 
i 


33 1 7 1 17 
(15) 1(19)1(18) 


9 : ■ 40 i 
(ll)jj (28) 


12 \ 14 14- 
(40);(26) ,(25) 

1 ' 


Not available 


55 
(18) 


13 

(ly) 


19 1 33 ! 
(13)1(24)1 


11 1 1 I 3 
(5) ^ (3): (3) 


i ! 

7 !l 54 

(8);: (38) 


12 1 16 ; 26 
(40); (30) (46) 


Available and not used 


152 
(43) 


25 
(37) 


73 ' 54 ' 123 22 57 : 44 29 ■ 3 16 10 
(49) (39) i (57) (59) (61 ) '(53) (21) (10) (30) (18) 


Available and used 

I 


64 
(18) 


10 
(15) 


' ■ — 1 — — ; — ■ — ; ■ 

25 ! 29 ! 47 ■ 7 ' 17 23 17 ' 3 8 6 

(17) (21) : (22) (19) (18) (28) (12) (10) (15) (11) 

, i _ 


Base: j 


354 


67 


148 139 ; 

i 1 


j 214 , 37 1 94 

i ■ ■■ - - - . • ^ — . 


1 83 140 


30 54 56 



*(!) Chi-square significant at .05 level for knowledge of resource 



Free legal services are not available to residents of one 
rural community. However, even when the subjects fro.:i this PCC 
are excluded, the percentage of rural respondents who are 
unaware of tnis resource is still fairly high. Significantly 
fewer long'-time rural members are knowledgeable about this resource 
than are short-time members. 

Legal Aid is a resource for which use is dependent upon 
specific need. Therefore the important measure is knowledge of 
the resource, rather than use. The percentage of urban respondents 
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who report awareness of Legal Aid is significantly greater 
than the percentage of rural respondents who report awareness. 

Use is greatest among th3 long-time mernh'Srs in the urban sample 
and short-time members in the rural samrls. 

4 . 6 Housing authority 



Table VI-19. Knowledge and utilization of housing authority 
- longevity variable 



URBAN-RURAL TOTAlS 



URBAN LONGEVITY 



RESPONSES 



I Sam- ■ 6-20 
jple ;New : Mos. 



Don't knov//un known 



* 54 



14 ' 23 



20+ 
Mos , 



Total 



16-20 '20+ 
Mew IMos. Mos, 



17 



•(15) (21) (16)j(12) 



18 
(8) 



3 i 8 ' 7 
(8)1 (8) (8) 



RURAL LONGEVITY 



, 6-20 |2C+ 
Total ■ New ! Mos . iMos . 



35 11 15 \ 10 
(26) (37) (28) ^(18) 



^ot available 



74 17 ' 26 i 31 



1 



1 



1 



71 



16 ^ 25 



30 



(21) (25) (18) (22)1 fl) (3) (1) (1)' (51) (53) (46) :(54) 



jAvai 



lable and not used 



146 -22 
iC4-') (33) 



{Available and used 



80 14 



73 ^ 51 : 
(49) ;(37); 



118 
(55) 



19 60 ' 39 I 28 3 ' 13 ! 12 
(51) (64) ;(47) i (20) ■(1G):(24) :(21) 



26 i 40 



(22) (21) (18) (29) 



75 
(35) 



14 25 ' 36 ■ 5 
(38) (25) (43) (4) 



1 ! 4 
(2) ' (7) 



Base: 354 67 148 139 



214 



37 I 94 



S3 



140 30 I 54 56 



Altliough a housing authority is a resource avadlable to 
all PCC communities, over three-quarters of the rural respondents 
are unaware of sucn an agency or repv^rt. erroneously that it 
is unavailable; 9% of the urban subjects give the same report. 
This is not a surprising statistic as most rural fami^iies live 
in single family dwellings and are most likely to report their 
housing problems to their landlords. 
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On the other hand, many urban families live in apartment 
buildings, some of which are publicly subsidized and might 
therefore require recourse to a public agency, the housing 
authority. 

Over one-third of the urban PCC members report that they 
lt:ave, at some time, contacted the housing authority. The dif- 
ferences across longevity for this sample are not large although 
long-time members have used this resource in greater numbers 
than others . 

4 • 7 Resources related to emplo yment 
4, 7,1 State employment office 



Table Knowledge and utilization of state employment 

office - longevity variable 



r 



jURB AN- RURAL TOTALS 



URBAN LONGEVITY* (t) ] ; RURAL LONGEVITY 



jSam- 

RESPONSES iple 

i 


New 


6-20 


20+ 
Mos . 


Total 


New 


6-20 i 
Mos. 


20+ j; 
Mos. ! iTotai 


New 


6-20; 20+ 
Mos. IMos. 


DonH know/unknown 


27 
(8) 


9 

(13) 


7 

(5) 


11 
(8) 


10 
(5) 


4 

(11) 


3 

(3) 


3 7 
(4) 11 "(12) 


(17) 


4 

(7) 


8 

(14) 


Not available 

■ 


28 
C8} 


5 

C7) 


12 

(8) 


11 

(8) 


1 (1) 


1 

(3) 




1 j ; 26 

(1) i: (18) 


4 I 12 
(13i(22) 


10 
(1?-) 


Available and not used 163 

C461 

> 


24 
(361 


82 
(55) 


57 ' 
C411 


T ^ 

! 1Q5 
' C501 


14 ■ 57 
(38); (61) 


35 ^ 57 
(42) (41) 


10 25 
(33) :(46) 


22 
(39) 


•Avail able and iis.ed 


136 I 29 
C38l,C43). 


i 47 
(321 


GO 
.C431 


' 96 ! 18 34 ' 44 40 
. C45l.,C49 1.(361 ,(53) (28) 


11 113! 16 
(37),C24)|(28) 


••Bxise; 


354. 57 


148 


139 


[,; 214 j 37 ; . j 94 


83 j'UO 


i- 30 ■ ,54 '56 



*C2} Chi-square significant at .05 level for use of resource 
/r-42 



Each PCC catchment area is served by a state employment 
office, however, at, one PCC this office is approximately 70 
miles from the Center, rendering it virtually unavailable. 

Among both urban and rural respondents, the vast majority 
are aware of the availability of this resource. In the urban 
sample, the percentage of respondents familiar with this 
agency is almost as high as it is for services such as welfare 
and medicaid, two of the most widely knowi resources. 

Although the differences in use across longevity are 
statistically significant only for the urban sample, the rural 
sample also shows some interesting differences. In the u?rban 
sample, it is the long-time members who report the greatest 
incidance of use. However, urban new members also have a 
relatively high incidence of use. The new parents, both urban 
and rural, at least in this area, are as active and as knowledcjeab 
if not more so, than other member-parents . This is somewhat 
surprising as it would be expected that state employment would 
be a prime resource contacted for referrals by the PCC. This 
may still be true, however, it also seems that this is a resource 
heavily used regardless of PCC membership. ■ 
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4.7.2 Job training programs 



Table VI-21. Knowledge and utilization of job training programs 
- longevity variable 





URBAN-RURAL TOTALS 


URBAN LONGEVITY 


RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 
Mos . 


To-:al 


New 


6-20 
Mos . 


20+ 
Mos. i 

j 


[Total 


New 


6-20 
Mos . 


20+ 
Mos . 


Don't know/unknov/n 


66 
09) 


17 
(25) 


23 
(16) 


26 

(19) 


30 

(14) 


6 

(16) 


12 
(13) 


12 
(14) 


36 

: (26) 


11 

(37) 


11 1 14 
(20)j(25) 


Not available 


22 
(6) 


7 

OO) 


8 

(5) 


7 

. (5) 


7 

(3) 


3 

(8) 


3 

(3) 


1 

(1) 


15 
(11) 


4 

(13) 


5 ! 6 
(9)1(11) 

1 


Available and not used 


184 
f52) 


25 

(37) 


84 
(57) 


75 

(54) 


116 
(54) 


16 

(43) 


55 
(58) 


45 
(54) 


68 
(48) 


9 

(30) 


29 

(54) 


30 
(54) 


Available and used 


82- 
(23) 


18 
(27) 


r— CM 
CO CM 

CO CM 
CO CM 


1 61 
1 (28) 


12 
(32) 


24 
(26) 


25 
(30) 


21 

(15) 


6 

(20) 


9 

(17) 


6 

(11) 


Base: 


354 


67 


148 


j 139 


j 214 


37 


94 


83 


140 


30 


54 


56 



Overall, more urban respondents are aware of the avail- 
ability of this resource than rural respondents and in tui.:, 
almost twice as many urban (28%) as rural members (15%) report 
contact with such ^ program. Differences in use across long- 
evity are virtually negligible. As with the state employment 
office, new parents represent a relatively high percentage of 
• those persons -/ho report having used this resource. 
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5 . 0 SU!'l:vli>.RY 



KEI^BERSHIP IN COMI^ UNITY GROCJPS 

° Regardless of length of meiribership or involvement 
level, the majority of respondents do not belong 
to any community groups or organizations. Seven 
percent of ongoing members are on Head Start Policy 
Councils and 11% are P.T.A. meiuDers . 

° Although the percentages for all groups are small, 
the largest proportion of respondents belong to 
such organizations as church-relatod groups , block 
associations, veterans groups, bowling leagues, 
etc. 

EDUCATIONAL RESOURCES 

° The majority of parents are not enrolled in 

any type of education program. 
° Enrollment is significantly greater among high 

involved parents than it is among low involved parent 
° Significantly more rural ongoing members are 

enrolled in educational programs than are new members 

° The majority of parents report that at least 

one family member has a library card. 
° Among long-time members, more families have library 

cards 
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° Seventy-two percent of all respondents report 

obtaining a daily or weekly newspaper regularly. 
° New and short-time urban members show significantly higher per 

centages for receipt of a newspaper than do long-time members. 
° In the rural sample, significantly more of the 

highly involved respondents report receiving a 

newspaper regularly. 

BASIC SUPPORTIVE SERVICES 

° Food stamps are used by the majority of respondents. 
° Approximately one-third more rural than urban 

respondents receive food stamps. 
^ Use of food stamps has decreased over time; this 

is especially true of the rural sample. 
° New and short-time urban members are less aware 

of food stamps as a resource than would be expected. 
° Long-time urban and new rural members are the 

greatest users of food stamps. 

° More urban than rural respondents receive commodities. 

° Actual use of commodities is greatest among short- 
time and I'^ss involved members. 

° Significantly fewer of the long-time urban members 
knov7 of the availability of commodities than is 

the case with new and short-time members. 

I 
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® Medicaid is ajuong the most widely known and used 
resources . 

® It appears that knowledge and use of medicaid is 
more d function of use of public assistance than 
of length of PCC membership, 

^ Sixty-four percent of the total sample has used 

welfare at some time. 
° Receipt of welfare has declined over time. 
® At the time of interview, more urban than rural 

respondents are receiving welfare. 
® tSignif icantly fcv/er urban highly involved members 

report receipt of welfare than low involved 

members. 

MEDICAL FACILITIES 

® Comprehensive health centers are more available 

(and used) in urban areas. 
® A significantly greater percentage of ongoing urban 

members utilize the comprehensive health center 

than new members. 

® Signif icanc.'' y fewer hignly involved urban members 
repor*^ having used a public health clinic than is 
true of less involved parents. 
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® Mental health clinics and family counseling 
agencies are among the least known and used 
resources. 

® Urban long-time members use. planned parenthood 
services significantly less than short-time or 
neV7 members. 

® More rural long-time members vse planned parenthood 
than new members. 

EARLY CHILDHOOD PROGKAMS 

® The overwhelming majority of respondents are 

aware of the Head Start program. 
° Long-time meFibers are the greatest users of this 

resource. 

° In the rural sample, new members are significantly 

more aware of day care or child care programs 

than other subjects. 
® In the urban sample, short--time members are the 

most knowledgeable about day care or child care 

programs. 

RECREATIONAL PROGRAI-IS 

° Long-time urban members use recreational programs 
with significantly greater frequency than others 
in this sample. 
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^ Use of recreational facilities is significantly 
greater among highly involved rural parents than 
less involved -ruic^.l members. 

RESOURCES RELATED TO EiMPLOYiMENT 

^ The majority of respondents are aware of the 
availability of ..a state employment office. 

^ Long-tin;e urban members report the greatest 
incidence of use of a state employment office. 

^ More urban than rural respondents are aware of 
the availability of job training program^. 
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CHAPTER VII 
HEALTH AND NU7:'RITI0N 



t 



1 . 0 Overview 

Improving the health of member famiJ.ies has always been 
a priority oojective of PCC. At most PCC's this means a 
facilitator role for the PCC, which establishes a relationship 
with a health facility to ensure receipt of services. In most 
such instances^ the family is enrolled at the health service 
at the urging of PCC; where the PCC has a nurse she acts as 
the liaison between PCC and the health agency. The nurse 
reminds families of scheduled appointments, keeps records, 
makes sure that the doctor's recommendations are understood 
and follov/ed. At PCC's located in rural areas, where thert. is 
^ dearth of health care, certain services such as immunizations 
are provided on site by the PCC nurse. At othar rural PCC's 
the program purchases services for any family which cannot 
afford medical care. Health education and nutrition education 
are part of the overall emphasis on health of every PCC 
program. In some programs both topics- are taught by the nur^e, 
in some there is a separate nurse and nutritionist, and in 
others still one or both are taught by the parent educator 
•along v/ith many other topics. ' . . - 

The Centers represented within the present study re- 
flects the diversity of PCC approaches to health and nutrition 
as vzas demonstr-\ted in Volume I, CCJl measurement in this 
area centers around actual behavior. Basically the central 
questions ere: 
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® Do ongoing PCC families receive more regular and 
appropriate medical care than new famijL.* js? 

Do ongoing PCC families follow a more nutritious 
• diet than new families? 

2.0 Health Care 

2*1 Pre-natal care 

One hundred fifteen (40%) all ongoing members have had 
a child since joining PCC. These 115 mothers have been com- 
pared with the new mothers whose last baby was born prior to 
PCC membership, in terms of the number of pre-natal vis5.ts . 
Sincj facilitating and ensuring adequate pre-natal care is an 
objective of every PCC, it was predicted that mothers who 
became pregnant while thoy wer-? PCC members would have had 
more pre-natal visits than mothers who had babies outside the 
PCC sphere of influence. 

These data are presented in Table VII-1, below. 



Tptlc-^ VII-1. Number of pre-natal visits to obstetrician 
during last pregnancy. 



ERLC 



RESPONSES . . . . 1 


NEW 


. ONGOING 


None 


.i 


3 




.. (4).. 


(3) 


One or two 


2 


1 




(3) 


(1) 


3-5 


6 


7 




(9) 


(6) 


6-9 




36 




(19) 


1 (31) 


10 or more 


43 


68 




(65) 


(59) 


Base 


67 


115 


1 







As can be seen from Table VII-1, the prediction is not 
supported by the data. There are virtually no differences 
between new mothers and ongoing mothers v;hose baby was 
born while they were PCC members. The majority of both 
groups had ten pre-natal visits, and the vast majority (94% 
of the new, 90% of the ongoing) had six or more visits • 

2 . 2 Immunization s 

Ensuring that all chi2 :ren are immunize t, appropriate 
to their age, has been a priority PCC objective. To achie\^e 
this objective, some PCC's arrange to have a nurse give 
immunizations at the Center , others provide transportation to 
a clinic or doctor, while scill other PCC s make appointments 
at the health facility for their families. Whatever the 
method, every PCC tries to have all children immunizec' at the 
propcjr time in their development • 
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Table VII-2, DPT immunization of all children four years 
or younger - longevity variable. 



L 





URBAN-RURAL TOTALS ; 


1 URBAN LONGEVITY** 


RUT^\L LONGEVITY*** 


m T\ /\ %T y!t o 

RESPONSES 


Sam- 
ple 


New 


6-20 
Mos. 


20+! 
Mos. j 


Total 




6-20 
Mos . 


20+ 
Mos . 


Total 


New 


6-20; 
Mos . 


20+ I 
Mos . ; 


Fully immunized 
appropriate for age 


474 
(79) 


70 
(61) 


197 
(81) 


207 i 
(84) ^ 

i 


302 
(82) 


42 
(67) 


' 

137 
(85) 


123 
(84) 


172 
(7A) 


28 
(55) 


60 

(74) 


84 i 

(84) : 


Partially 
inanunized 


55 
(9) 


14 
(12) 


2J 
(9) 


18 1 
(7) 


33 
(9) 


10 
(16) 


12 
(7) 


11 
(8) 


22 
(9) 


4 

(8) 


— . 
11 

(13) 


7 

(7) 

1 

■ 


1 - immunized 


49 
(8) 


25 
(22) 


14 


10 
(4) 


13 
(3) 


8 

(13) 


3 

(2) 


2 

(1) 


36 
(15) 


17 
(33) 


11 
(13) 


8 


ItL^^unization status 
not knovm 


25 
(4) 


5 
(5) 


9 

(4) 


11 
(5) 


22 
(6) 


3 

(4) 


9 

(6) 

: 


10 
(7) 


3 

(2) 


2 

(4) 




1 


Base: Total children 
4 years or younger 


. 603 


114 


243 


246 


370 


63 


1 < 

161 1146 

1 


233 


51 


82 


100 



** Chi-square significant at the ,01 level 
Chi square significant at the .001 level 



Table VII-3, Polio immunization of all children four years 
or vounger - longevity variable. 





URBAN-RUML TOTALS 


; URBAN LONGEVITY*:'^ 


RURAL LONGEVITY*** ] 


r— ' — — — 

RESPONSES 


Sam - 
pie 


New 


6-20 
Mos . 


20+ 
Mos. 


Total 


New 


6-20 
Mos. 


20+ 
Mos. 


Total 


New 


6-20 
Mos . 


20+ 
Mos . ! 


Fully immunized 
appropriate for age 


480 • 
(SO) 


71 
(52) 


198 
(81) 


211 
(86) 


308 
(83) 


44 
(70) 


137 
(85) 


127 
(87) 


172 
(74) 


27 
(53) 


61 
(74) 


84 } 
(84) 


Partially 
immunized 


51 
(8) 


11 
(10) 


23 
(9) 


17 
(7) 


31 
(8) 


7 

(11) 


14. 
(9) 


10 
(7) 


20 
(9) 


4 

(8) 


9 

(11) 


7 

(7) i 


Not immunized 


56 
(9) 


27 
(24) 


18 
(7) 


11 
(4) 


18 
(5) 


9 

(14) 


6 

(4) 


3 

(2) 


33 
(16) 


18 
(35) 


12 
(15) 


8 1 
(8) 


ImmunizatiOii status 
not known 


16 
(3) 


5 

( .) 


4 

(2) 


7 

(3) 


. ., 

13 

(4) 


3 

(5) 


4 
(2) 


6 

(4) 




2 

(4) 




1 

(1) 


Base: total childrer 
; 4 years or younger 


1 

603 


114 


243 


246 

- 


370 


63 


161 


145 

..i 


233 
1 


=1 


82 


i 

100 1 



CJii-square significant at the .01 level 
*** Chi-square significant ac the .001 level 



Table VII-4* Measles imitiUiiiLation of all children four yei^rs 
or younger - longevity variable. 





URBAN-RURAL TOTALS j 


URBAN LONGEVITY**' 


RURAL LONGEVITY*'** : 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos , 


20+j 
Mos. 

1 


i 

Total: New 


b-20 

Mos , 


Mos, i 


t 

Total 


6-20 1 20+ 
New j Mos, ; Mos. 


Fully immunized 
appropriate for age 


457 


60 
(53) 


189 
(78) 


208 1 

(84) i 

1 


303 
(82) 


42 
(67) 

• 


134 
'83) 


1?7 


154 
(66) 


18 
(35) 


55 ' 81 i 
i'67) ; (81) ; 


Not immunized 


124 
(21) 


45 
(40) 


48 
(20) 


31 
(12) I 

i 


40 . 
(13) 


15 
(24) 


21 
(13) 


13 
(9) 


75 

(33) 


30 
(59) 


27 i 18 
(3?.V (18) • 


'■.mmunization status 
not knoxm 


22 
(4) 


9 

(8) 


6 
(2) 


7 

(3) 


18 
(5) 


6 

(10) 


6 

(4) 


6 

(4) 


4 

(2) 


3 

(6) 


- 1 . i 

; 


Base: total children 
4 years or younger 


603 


114 


243 


246 


370 


63 


161 


146 


233 


r 

51 


82 jlOO 

■ 



Chi--square significant at the ,01 level 
•k-k'k Chi~square significant at the ,001 level 



Table Vli--5. German measles immunization of all children four 
years or younger - longevity variable. 





URBAN-RURAL TOT.^^S 


URBAN LONGEVITY* 


RUPAL LONGEVITY*** 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos. 


2CH- 

>Ios . 
1 


Total 


New 


6-20 
Mos. 


20+ 
Mos . 


Total 


New 


6-20 
Mos . 


1 20+ 
Mos , 


Fully immunized 
appropriate for age 


438 
(73) 


60 
(53) 


178 
(73) 


200 
(81) 


1 291 
(79) 


43 
(68) 


125 
(78) 


123 
(84} 


147 
(63) 

1 


17 
(^3) 


53 
(65) 


(77) 


Not iimnuniz id 


124 
(21) 


44 
(39) 


49 
(20) 


31 

a2) 


48 
(13) 


1" 
(2x) 


22 

(14) 


13 
(9) 


76 
(32) 


3j 

(61) 


27 
(33) 


..0 , 
(18) 


Immunization status 
not known 


41 
(7) 


10 
(9) 


16 

;■:) 


15 
(6) 


31 
(8) 


7 

(11) 


14 
(9) 


10 
(7) 


10 
(4) 


3 

(6) 


2 
(2) 


5 i 
(5) i 

i 


Base: totj.l children 
4 years or younger 


603 


114 


243 


2A6 


370 


63 


161 


146 


2 "3 


51 


82 


100 j 



* Chi-square significant at the ,05 level 
"^^^ Chi-squarc significant at the .001 level 
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The tables above present the findings foi four types of 
immunizations. In all instances more children of f^e long- 
time members, both urban and rural, are fully izrunu^.xzed. Airtong 
both urban and rural paren :s , differences between long-term 
and new members are statistically significant for all ^:our 
shots. VThile proportionately more children from highly involved 
than from low involved families are immunized, these differences 
tend to be negligible. Regardless of parental involvement 
level, children of ongoing PCC familicss have by and large been 
immunized. Since involvement does not play a critical role, 
the involvement frequer. ^'^y distributions are not presented. 

Among rural respondents, only the longt^rm members attain 
as high a percentage of immunized children as their urban 
CGiT/iterparts . Both new and short-term urban families have a 
higlier immunization rate than corresponding rural families. 
Providing immunizations for children in rural areas is often 
a difficult process: there are often a limited number of 
doctors and a shortage of medical facilities:.. Clinics which 
do exist in rural areas are frequently long distances from 
the PCC^s catchment areas and therefore present serious trans- 
pO'.Cvition problems. Apparently, the long-term rural members 
have the motivation which is., required to follow through on 
the immunization series . 
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The impact of PCC on the health of children seeips 
indisputable. Only 55% of nev; rural children have had the 
DPT series, 53% have had polio shots, 35% have had measles 
immunization, e;.d 33% have had german measles immunization. 
The percentage for children of long-term men\bers are markedly 
different. Eighty four percent of long-term rural children 
have had the DPT and polio immunizations, 81% have been 
immunized for measles, and 77% for german measles. In the 
urban subsample the differences between new and old families 
are not as striking but they are still noteworthy. In the 
new urban families 67% of the children have had their DPT 
shots and measles vaccination, 70% have had polio shots, and 
68% have had german measles immunizations. In long-term 
families, 84% have had DPT and german measles rhots , 87% have 
had polio and measle immunizations. 

2 . 3 Medical check-ups 

Just as PCC's have stressed the importance of immunizations 
so have they stressed the need for regular check-ups for all 
family memb-:2rs. it has often been said that the -population 
serveti by PCC goes to see a doctor only when there is sickness; 
they do not go to a doctor for prevention, only for cure. If 
this :.3 true, PCC new families should go for regular check-ups 
less urequently than ongoing members. 
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2 • 3 . 1 Check-ups during the first year of life 

Table VII-6a. Number of routine check-ups during first year 

of life - longevity variable. 





URI.AN-RURAL TOTALS 1 


URB; 


AN .LONGEVITY | 


RURAL LONGEVITY 


RESPONSES 


JillU— 

pie 


!Kew 


Mos. 


Mos . 


Total 


New 


0 jLk) 
Mos . 


Mos. 


Total 


New 


Mos. 


904- ! 

Mos. 


No visits 


39 

Cll) 


9 

(13) 


18 
(12) 


12 


21 
(10) 


7 

(19) 


10 
(11) 


4 

(5) 


18 
(13) 


2 

(7) 


8 

(15) 


8 i 
(14) ' 


Oae visit 


17 
(5) 


5 
(7) 


4 

(3) 


8 
(6) 


7 

(3) 


2 

(5) 


1 

(1) 


4 

(5) 


10 
(7) 


3 

(10) 


3 

(5) 


4 ! 

(7) 


Two-three 
visits 


80 
(22) 


12 
(18) 


36 
(24) 


32 
(23) 


36 
(17) 


5 

(13) 


20 
(22) 


11 
(13) 


44 
(31) 


7 

(24) 


16 
(30) 


21 
(37) 


Four-five 
visits 


78 
(22) 


15 
(22) 


31 
(21) 


32 
(23) 


48 
(23) 


9 

(25) 


16 
(17) 


23 
(27) 


30 
(21) 


6 

(20) 


15 
(28) 


9 

(16) i 


Six- eight 
visits 


79 
(22) 


16 
(?4) 


36 
(24) 


27 
(19) 


50 
(24) 


8 

(22) 


27 
(28) 


15 
(19) 


29 
(21) 


8 

(27) 


9 

(17) 


12 

(22) : 

i 


Nine or more 
visits 


61 
(17) 


10 ' 
(15) 


23 
(16) 


28 
(20) 


52 
(24) 


6 

(16) 


20 
(21) 


26 
(31) 


9 


4 

(13) 


3 

(S) 


2 

(4) 


Base: total // 
of respondents 


354 


1 

67 


148 


139 


214 


37 


94 


83 


140 


30 
.. 1 


54 

, - 


56 
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Table VII-6b, ISFumber of routine check-ups during first year 

of life - involvement variable. 





URBAN-RURAL 
TOTALS \ 


i URBAN j 
[ INVOLVED 1 


RURAL i 
INVOLVED 1 


RESPONSES 


pie 


Lov; 


i High 


1 

i- Total 


Low 


High 


Total 


Low 


1 
\ 

High ; 


No visits 


30 
(10) 


24 
(14) 


6 

(5) 


n 

14 
(8) 


11 
(10) 


3 

(4) 


16 
(14) 


13 
(20) 


i 

3 

(7) 










une vj-siu 


12 
(4) 


6 

(3) 


6 

(5) 


C 

0 

(3) 

1 


Z 

(2) 


J 

(4) 


/ 

(6) 


4 

(6) 


3 

(7) 


Two'-three , 
visits 


68 
(24) 


46 
(26) 


ZZ 
(19) 


(18) 


2.2. 
(21) 


y 

(13) 


37 
(34) 


O A 

Z 4 
(36) 


13 
(29) 














r ouiT n ve 
visits 


63 
(22) 


(21) 


27 
(24) 


39 
(22) 


23 
(22) 


16 
(23) 


24 
(22) 


13 
(20) 


11 
(25) 


bix-ei gnti 
visits 


63 
(22) 


33 
(19) 


30 
(26) 


42 
(24) 


24 
(23) 


18 
(26) 


21 
(19) 


9 

(14) 


12 
(28) 










Nine or more 
visits 


51 
(18) 


28 
(16) 


23 
(20) 


46 
(26) 


25 
(23) 


21 
(30) 


5 

(4) 


3 
(5) 


. 2 
(5) 














Base: number of 
respondents 


287 


173 


114 


111 


107 


70 


110 


66 


44 
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Almost one half (48%) of the urban and a little over 
one quarter (27%) of the rural respondents took their youngest 
child for six or more routine check-ups during the first year 
of life^ Among urban families, although not statistically 
significant, the trend is certainly in the predicted direction: 
38% of new families and 50% of ongoing families took their 

i 

babies for six or more medical visits. Also wheress 19% of 
h' new urban families report no visits, only 5% report no visits 
'V among long-term members . ^ 

lib ^ ■ ■ . . 

. Among rural families, the trend is reversed. More new 

y,! families (40%) than long-term families (26%) report six or 
V more visits. - Similarly, fewer new families report no visits 
than is the case among ongoing families. 

While longevity of membership does not seem to play any 
role in determining parental behavior re well baby check-ups 
in the rural areas , involvement does seem to make some con- 
tribution. Fewer of the more involved rural parents report 
no visits, and more of them report six or more visits. Among 
urban parents involvem.ent level seems to make less of a 
difference, although highly involved parents do tend to take 
their babies for more of the first year check-ups than do the 
low involved. 
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2.3.2 Check-ups for the child between 1 and 4 



Table VII-7. Number of routine yearly check-ups for children, ages 
)i 1-4 - longevity variable, 



URBAN-RURAL TOTALS || ilRBAN LONGEVltV 



RURAL LONGEVITY 



RESPONSES 


Sam- 
ple 


New 


6-20 
Mos. 


20+ |i 
Mos. iTotal 


' i 6-2G 
New i Mos.. 


20+ ji [ 
Mos. ;:Total il 


6-20 
\^ew Mos . 


20+ 
Mos . 


None 


126 
(36) 


31 
(46) 


55 
(37) 


1 i 

40 !! 62 

(29) il (29) 

1 

i! 


15 
(41) 


29 
(31) 


18 i| 64 
(22) 1: (46) 

i' 


16 i 26 
(53) 1(48) 

1 


22 
(39) 


One 


81 
(23) 


9 

(13) 


27 
(18) 


45' l! 
(32) i 


37 
(17) 


5 ! 13 
(14) 1(14) 


19 i 
(23) 


44 
(31) 


; — J 

4 i 14 
(13) ;(26) 

1 




26 
(46) 


Two- three 


84 
(24) 


16 
(24) 


34 
(23) 


34 
(24, 


61 
(26) 


8 

(22) 


I 25 
(26) 


28 
(34) 


.23 1 8 1 9 
(17) |(27) |(17) 


6 

(11) 


Four- five 


29 
(8) 


3 

(4) 


16 
(11) 


10 ji 25 
i (7) 1(11) 

' 1! 


2 ! 14 

(5) 1(15) 

1 


9 

(11) 


■ 4 ! 1 j 2 
(3) j (3) j (4) 


1 

; (2) 

1 


Six-Eight 


18 
(5) 


4 

(6) 


10 4 
(7) j (3) 


: 17 

! (8) 

! 


4 \" 9 
(11) i (9) 


i (4) 

! 


■ 1 1 - 1 1 1 - 
(1) ; - i (2) ; - 

y i 1 


Nine' 


16 
(4) 


4 

(6) 


6 

(4) 


6 

(4) . 


12" 
(6) 


3 1 4 
(8) j (4) 


5 

(6) 


4 

(3) 


1 1 
i (3) 

1 


2 ! 1 
(4) i C2> 


Base: number of 
respondents 


! 

i 

354 

i 


67 


148 


139 


214., 

i 


! 

37 '94 

1 


83 


140 


30 

j 


! 

54 56 
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Data presented in the table above show the percentages 
of respondents who bring their children ages l-4"years for 
routine medical check-ups. The data shov.? that more rural 
pareiits (46% no visits) do not take children to a doctor for 
check-ups than urban' parents (29% no visits). In both sub- 
samples it is clear from the previous tables on number of 
check-ups during the first year of life, that parents are 
much more likely to follow through on visits at that time 
than after the first year. 
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New parents, both urban (41%) and rural . (53%) are more 
likely to refrain from check-ups for babies past the age of one 
than are long-term members (urban:22%; rural: 37%). Still 
this represents a substantially large proportion of PCC babies 
who are not getting routine well baby examinations at least 
once a year. 

Involvement data show only minima], differences between 
high and low involvement parents and thus are not presented. 
Once the four or more visits point is reached, urban percentages 
remain higher, but there is a leveling off across variables, in 
both the urban and rural samples. Involvement seems to bear 
little relationship to whether or not the mother takes the child 
for check-ups . * ^ ^ 

2.3.3 Annual examinations for other family meirJjers 

■[ 

Table VII-8. Number of other family members who have been 
examined by a doctor within the last year - 
longevity variable. 





URBAl 


J-RURAL TOTALS 


! URBAN LONGEVITY 


{ RURAL LONGEVITY 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos. 


20+ 
Mos. 


Total 


New 


6-20 
Mos. 


20+ 
Mos. 


Total 


New 


6-20 
Mos. 


20+ 
Mos . 


Yes 


258 
(73) 


50 
(75) 


107 
(72) 


101 
(73) 


175 
(81) 


30 
(81) 


77 
(82) 


68 
(82) 


83 
(59) 


20 
(67) 


30 
(56) 


33 
(59) 


No 


96 
(27) 


17 
(25) 


41 
(28) 


38 
(27) 


39 

(18) 


7 

(19) 


17 
(18) 


15 
(18) 


57 
(6') 


10 
(33) 


24 
(44) 


,23 
(41) 


Base: number of 
respondents 


354 


67 


148 

* 


139 


214 


37 


94 


84 


140 


30 


54 


56 
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As v;ith all previous medical data, urban respondents 
show higher percentages of positive responses. VJhereas 81% 
of urban families have had routine check-ups for other family 
members, only 59% of rural families have had such examination. 

Within the urban and rural samples there are virtually 
no differences either in term.s r Longevity or of involvement. 
Hence, only the longevity data are presented. Apparently, PCC 
has had no influence on whether or not other family members go 
for a routine physical examination* 

2 . 4 V Ongoing medical treatment 

It was predicted that children from ongoing families 
would show a higher percenta^^e of reported problems than 
children in new families because of the greater diagnostic 
and observational skills of PCC staff/ than of parents. In 
other words, whereas problems might be overlooked by parents, 
once a child is in PCC the problem is likely to be spotted 
and referred for treatment. 
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2.4.1 Treatrr.ent for medical/psychological probleir^s of children 



Table VII-9. Treatment status for children reporting medical/ 
psychological problems - longevity variable. 





URB.A'T-RURAL TOTALS 


URBAN LONGEVITY | 


RURAL LONGEVITY 


RESPONSES 


Sam-j 
pie ! 


New 


6-20 
Mos. 


20+ 
>Ios . 


Total 


1 

New 


6-20 
Mos\ 


20+ i| 
Mos i'|Total 


New 



6-20 
Mos . 


20+ ; 

Mos . 


Treatment 
continuing 


86 1 13 
(8:) j(93) 


13 
(76) 


42 
(84) 


51 
(84) 


5 

(83) 


18 
(78) 


28 i 
(88) 

1 


35 
(80) 


8 

(100) 


13 
(72) 


14 i 
(78) ' 


Treatment 

not continuing 


19 
(18^ 


1 

(7) 


■ 

10 
(24) 


8 

(16) 


10 
(16) 




5 

(2?) 


4 9. 
(12) II (20) 

ii 




5 

(28) 


^ i 

(22) 


Base: children having 
reported medical/ 
psychological prob- 
lems 


105 


14 


41 


50 


61 


6 


23 


32 


1 44 


8 


18 


1 

18 

I 



' Approximately 10% of the 1,234 children in the sample 
are reported to Jiave some type of iBedical/psycholog^cal 
problems rec liring treatment. 



Among the urban sub-sample, 16^o of the new and 40% of 
the ongoing members report medical/psychological problems 
for children. Among the rural sub-sample 27% of the new 
and 31% of the long-term parents report such problems. 
Thus it seems that at least among the urban group PCC seems 
to play a role in terms of spotting problem.s. It is possible 
that children of ongoing members do in reality have more 
problems than children in new families but this is less 
likely than the assumption that in new families the problems 
have gone unnoticed. Treatment rates are not notably different 
across either longevity or involvement, therefore involvement 
Q ' ■ data are not presented. 




2.4.2 Treatment for medical/psychological problems of parents 

Table VII-10. Treatment status for parents reporting nedical/ 

psychological proDl-^^ms - longevity variable. 





URB Al^-RU AL TO L ALS 


URBAN LONGEVITY 


RURAL LONGEVITY j 


"DTTCDnMCTTC 

KJijOirUiNDlib 


Sam- 
ple 




6-20 
Mos . 


20+ 
Hos . 


Total 


1 

New 


6-20 
Mos. 


20+ 


Total 


New 


6-20 
Mos. 


20+ i 

Mos. : 


Parents with 
problems 


0 J 

(12) 


(13) 


Z J 

(12) 


/D 

(11) 


(14) 


(12) 


1j 
(12) 


(17) 


(9) 


(13) 


lU 

(11) 


J 1 
(5, j 


Treatment 
continuing 


52 
(82) 


9 

(75) 


19 
(76) 


24 
(92) 


35 
(83) 


5 

(83) 


11 
(73) 


19 
(90) 


17 
(81) 


4 

(67) 


8 

(80) 


1 

! 

5 i 

:ioo) ; 

1 

1 


Treatment 
not continuing 


11 
(18) 


3 

(25) 


6 

(24) 


2 

(8) 


7 

(17) 


1 

(17) 


4 

(27) 


2 

(10) 


4 

(19) 


2 

(33) 


2 

(20) 




Parents with 
no problems 


462 
(88) 


83 
(87) 


185 
(88) 


194 
(89) 


250 
(86) 


42 
(88) 


107 
(88) 


101 
(83) 


212 
(91) 


41 
(87) 


78 
(89) 


93 i 
(95) ! 


Base: total number 
of parents 


525 


95 


210 


220 


292 


48 


122 


122 


233 


47 


88 


98 



- Note: Percentages for treatment status based on number of parents with medical/ 
psychological problems. 



Respondents were asked if either they or their spouses 
had medical or psychological problems requiring special 
treatment. If the response was positive, subjects were asked 
if treatment was continuing. 

A relatively small percentage of parents report any kind 
of medical problem. Treatment seems to be ongoing in most 
instances; data are too sparse to report any meaningful 
differences* Only the distribution along longevity is presented, 
as involvement data show no differences whatsoever. 
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2.5 Dental care 

2,5.1 Dental check-upr: for children 

Table Vll-lla. Dental check-ups for children - longevity 

variable. 



URBAN-RURAL TOTALS URBAN LONGEVITY***!; - RURAL LONGEVITY**^ 



RESPONSES 


Sam- 
ple 


New 


6-20| 20+ 1 

>5os.| Mos. : Total 


New 


6-20 
Mos. 


20+ 
Mos. 


i ■ 

I 

1 

\ Total 


— T 

I 

New 


6-20 
Mos . 


20+ 
Mos. 


Have dental 
check-ups 


522 
(42) 


AO 
(22) 


179 
(40) 


303 ■: 
(50); 

i 


i 260 
(37) 


10 
(11) 


92 
(33) 


158 
(^♦6) j 

1 


262 
(50) 


30 
(32) 


87 |l45 
(50) 1(56) 


No dental 
check-ups 


712 
(53) 


146 
(78) 


270 
. (60) 


:^ 1 

296 i 
(50) 


450 
(63) 


83 
(89) 


183 
(66) 


184 
(54) 

1 


262 
(50) 


63 
(68) 


87 jll2 
(50) 1(44) 


Base: total number 
of children 


1,234 


186 

I 
1 


1 449 

i 


599 

1 


710 


93 


275 342 


524 


93 


174 


257 



Note: These figures include some children who have not yet reached the age when 
check-ups are necessary. 

*** Chi-square is significant at .001 level t 



Table Vll-llb. Dental check-ups for children^ : annually or 

not annually - longevity variable. 





URBAN-RURAL TOTALS 


URBAN LONGEVITY 
1 


, RURAL LONGEVITY* ' 


RESPONSES 


Sam- 
ple 


New 


6-20 
Mos'. 


20+ 
Mos. 


j i 6-20 20+ 
Total New ' Mos. j Mos. 


" ! 

Totali New 


6-201 20+ 
Mos . ! Mos . \ 


Annually 
ac least 


409 
(78) 


33 
(82) 


131 
(73) 


245 
(81) 


243 1 10 f 84 
(93):(100)i (91) 

1 i 


149 
(94) 


■ 166 j 23 
i (63)i (77) 


(54) 


96 
(66) 


Not annually 


113 
(22) 


7 

i(18) 


48 
(27) 


58 
(19) 


^ 1 

17 i - 1 8 
(6): - : (9) 


9 

(6) 


i _.96 1 7 
, (37)' (23) 


40 
(46) 


1 1 

49 
(34) 


Base: children who 
had dental check-ups 


522 


40 


jl79 

1 


303 


260 ! 10 i 92 

' \ 


158 


il 262 \ 30 


87 


145 



* Chi-square significant at .05 level 
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significantly more urban and' rural children of ongoing 
members have had dental care than children of new members. 
In the urban sample, only 11% of the new children have had 
dental check-ups whereas 46% of the long-^time children have 
had such check-ups. Similarly, in the rural sample 32% of 
the new children have had dental check-ups, whereas 56% of 
the long-time children have had such check-ups. 

Of the urban children who have check-ups, nearly all 
have these annually. Among rural children, 37% have less 
than annual check-ups. 

Across all groups the difference between lirba^; and 
rural respondents is highly significant. More children 
in urban families have been seen by a c'.^ntist and are seen 
annually than is the case among children in rural families. 
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2,5.2 Treatrrent of children's dental problems 

Table VII-12. Treatment of children's dental problems - 

longevity variable. 



URBAN"RURi\L TOTAI.S ij URBAls LOKGEVIIT \ RURAL LONGF.VITY 



RESPONSES 


Sam- 
ple 


New 


6-20 
Mos . 


20+ 
Mos . 


Total 


New 


6-20 . 20+ 
Mos. .Nos. 


Total 


New 


6-20 
Mos . 


j 20+ 
j Mos . ; 


. Children with 
dental problems 


45 
(4) 


2 
(1) 


11 
(2) 


32 
(5) 


39 
(6) 


2 

(2) 


9 1 28 
(3) | (8) 


6 

(1) 




2 

(1) 


1 

4 ' 
(2) 

! 


* Treatment 
continuing 


39 
(87) 


2 

(100) 


10 
(91) 


27 1 
(84) 


33 
(85) 


2 

(100) 


8 ! 23 
(89) ^(82) : 
i I 


6 

(100) 




2 

(100) 


(100) , 


* Treatment 

not continuing 


6 

(13) 




1 

(9) 


5 

(16) 


6 

(15) 




1 

1 1 5 
(11) (18) 








! 


** No dental 
problems 


1,189 
(96) 


184 
(99) 


438 
(98) 


567 
(95) 


671 
(94) 


91 
(98) 


266 1314 1 
(97)j(92) 1 


518 
(99) 


93 
(100) 


172 
(99) 


253 

(98) ^ 


Base: total if of 
children ■, 


1,234 


186 


449 


599 


710 


93 


1 i 
275 1342 

4" ! ■ ; 




524 


93 


174 

1 


257 



* Treatment status percentages are based on children with dental problams. 

** These figures include some children who have not yet reached the age 
when dental problems are found. 



The great majority (96%) of children have no dental 
problems. Forty- five children in the total sample have 
dental problem.s which have been identified. All but six of 
these problems are being treated. No meaningful differences 
exist betv/een new and ongoing members. 
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2,5.3 • D ental check-ups for adults 



Table VII-13a. Dental check-ups for parents - longevity 

variable . 



n 

URBAN-RURAL TOTALS :! UPBAN LONGEVITY***! I RURAL LONGEVIIT 



1 ! Sam- 
' RESPONSES ! pie 

A 


New 


6-20 
Mos . 


20+ 
Mos . j 


j Total 


New 


6-20; 20+ 
Mos . -Mos . 


; Total 


New 


6-20; 20+ 
Mos>. ; Mos. 


j Parents reporting | 324 
1 dental check-ups j ^62) 


50 
(53) 


12b 
(60) 


149 ' 
(68). 


'l64 
(56) 




17 
(35) 


65 ! 82 
(53)1; (67) 


1 160 1 33 
i (69)1(70) 


~ 

60 1 67 
(68)1 (68) 

1 


^ No dental check-ups 


201 
(38) 


45 
(47) 


85 I 71 ; 
(^tO)' (32) i 


! 128 
1 (44) 


31 

(65) 


57 j 40 ! 
(47); (33) 


j 73 1 14 j 28 i 31 
(31); (30); (32) (32) 


Base: total number 
j of parents 


525 


95 


210 


220 


292 


48 


122 122 


233 


r— ' 

47 


88 98 



*** Chi-square is significant at the .001 lv?.vel 



Table VII-13b. Dental check-ups for parents, annually or 

not annually - longevity variable. 



I URBA>i-RURAiP Totals ji ubbj^ longevity j' rural longeviit* 



I 

j Sam- 

RESPONSES pie 


New 


6-20 
Mos . 


20+1 i 
Mos. ji Total 


New 


6-20 
Mos . 


20+11 
Mos.jj Total 


New 


6-20 
Mos . 


20+ 
Mos. 


1 ^ 

Annually | 201 
i at least / (62) 

i 1 


29 
(58) 


73 
(58) 


99 i 
(66)i 


1 130 
i (79) 

1 


1 

9 

(53) 


47 
(72) 


74 i 
(90)i 

1 


71 ! 
(44) 


20 
(61) 


26 
(43) 


25 
(37) 


Not annually 

1 


123 
(38) 


21 
(42) 


52 
(42) 


50 [ 
(34) 


1 34 
1 (21) 


8 

(47) 


18 
(28) 


8l 
(10) 


89 
(56) 


13 
(39) 


34 
(57) 


42 
(63) 


• Base: parents re- 
. porting dental 
I check-ups 


324 


50 


125 


149 


164 


17 


65 


82 


160 


33 


60 


67 



* Chi-square is significant at the .05 level 
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CignificantLy more ongoing urban members (60%) have-,, 
gone for dental check-ups than new members (35%). Among 
all those who have gene for check-ups, significantly more 
of the long-term members (90%) go for an annual visit than 
short-term (72%) or new (53%) members. 

There are no differences along length of membership 
between groups in the rural sample. Approximately 69% 
of all parents have had a dental check-up. New parents 
are more likely: to go for annual visits than are ongoing 
members. 

Significantly more urban parents have had a dental 
check-up, on an annual basis;, than is the case among 
rural parents. 
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2.5.4 ' Treatment of parents^ dental problems 

Table VII-14, Treatment of .parents' dental problems - 

longevity variable. 





URBAN-RURAL TOTALS 


.URBAN LONGEVITY ; 


RURAL LONGEViri' 


RESPONSES 


Sam- 
ple 


;6-20 
New jMos. 


20+ 
Mcs. 


Total 


New . 


6-20 
Mos . 


20+ 
Mos. 


Total 


Nev7 


6-20 |. 20+ 
Mos. ' jMos. 


Parentis reporting 
denual problems 


53 
(10) 


I 

5 i 30 

(5) ['(14) 

1 


18 
(8) 


27 
(9) 


2 
(4) 


■\U 
(12) 


11 

(9) 


26 
(11) 


3 

(6) 


16 
(18) 


1 

7 


Treatment 
continuing 


18 
(34) 


1 

(20) 


i 

"7 
(23) 


10 
(56) 


14 
(52) 


1 

(50) 


6 

(43) 


7 

C^4) 


4 

(15) 




1 

(6) 


3 

(43) 


Treatment not 
continuing 


35 
(66) 


4 

(80)- 


23 
(77) 


8 

(A4) 


13 
(48) 


1 

(50) 


8 

(57) 


4 

(36) 


22 
(85) 


3 

(100) 


15 
(94) 


4 

(57) 


No dental 
problems 


472 
(90) 


90 
(95) 


180 
(86) 


202 
(92) 


265 • 
(91) 


46 
(96) 


108 
(88) 


111 
(91) 


207 
(89) 


44 
(94) 


72 

(82) 


91 i 
(93) ! 


Base: total // of 
parents 


525 


95 


210 


220 

I, 


292 


48 


122 


122 


233 1 


47 


88 

4 


93 



Note: Percentages for treatment status based on number of parents with dental 
problems. 



Only 53 parents (10%) in the entire sample report any 
dental problems. Among rural respondents, treatment is 
continuing in only fcur cases. In 22 cases, 19 of which are 
ongoing members , dental problems are going untreated. 

In the urban group, treatment is continuing in 14 cases. 
In 13 cases, 12 of which are ongoing members, dental problems 
are going untreated. Taken together these data show that 
approximately one half of all ongoing parents .who have dental 
problems which have been identified are go-'ing untreated. 
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2.6 Summary of health care findings 

^ The majority of wpmen sav; an obstetrician six or 
more times duri ^.g their first pregnancy* This was 
true of new mothers as well as of those who had 
had a baby sincep joining PCC. 

\ ® Significantly more long-term children, both urban 
and rural, have been immunized than is the case 
with' new children. 

^ The miajority of parents regardless of length of 

membership or ixivolvem.ent level took their children 
to the doctor four or more times during the chi-Xd's 
first year of life. 

^ Urban parents took children to the doctor v/ith 

greater frequency than rural parents. 

" ■ ■ ■ i ■ 

^, ■ , . I 

® The majority of parents regardless of length of 
membership or involvement level had taken their 
V 1-4 year old children to the doctor for a check-up 
during the past yealr. 

^ Urban parents tend to take their young children 
for check-ups more often than rural parents. 

^ More urban Vthan rural adults have ^hnnual medical 
examinations* 
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® The majority of parents have been examined by a 

doctor during the past year. New parents and less 

involved parents are just as likely to have a check- 
up as ongoing or high-involved parents. 



o 



o 



o 



o 



Ten percent of all children 0-16 in the sample are 
reported to have medical/psychological problems. 
Diagnosis of problems is more likely to occur in 
ongoing PCC families the^n in nev; families. 

Relatively few parents report that they have 
medical/psychological problems requiring treatment. 

More children of ongoing members have had dental 
check-ups than children in nev/ families. 

More ongoing members have themselves had a dental 
check-up than is the case in new families* 

Annual visits are made by the great majority of 
ongoing members and by far fewer new meiT'bers. 

More urban than rural parents have annual dental 
examinations , 

Few persons (10%) report that they or other family 
members have dental problems. 
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3.0 Nutrition 

All of the nutrition data were coded in terms of the 
number of portions of various foods: e.g., red 'meats, 
green vegetables, proteins, etc. The data show not a 
single difference between what new parents eat and serve 
their children and what ongoing members eat and serve 
their children. All groups tend to report the .same staple 
and the same diets over a twenty- four hour period, whether 
for children or adults. 

Since there are no significant findings, actual data 
on V7ho ate what are not presented here. Either there are 
no differences in the eating' patterns of new and ongoing 
families, or the twenty-four hour recall technique is not 
a sensitive measure of nutrition practices. In any event, 
in light of the absence of any findings this measure of 
nutrition V7ill be dropped from future data collection 
activities. 
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APPENDIX 



PCC PAiiENT OUKSTIO.vNiAIRE: Seotombcr 1972 



OFFICE USE OMLY 

PCC: Detroit ( ) 

Harbor City ( ) 

McnononiG ( ) 

Mt. Carnel ( ) 

, Pasco ( ) 

St. Louis ■ . ( ) " 

BACKGRC U^i D ITE'M S 

1. VThen did you join the PCC 



1- 1 

- 2 

- 3 

- 4 

- 5 
-6 



Respondent ID 



2- 
3- 
4- 
5- 



2a. Please tell me the ages of your children starting v;ith the 
youngest: List under 2a below. 



2b. Which children nov/ enrolled in the PCC and '.vhich ones 
were forinerly enrolled? Check under 2b belov. 



Q-2a 
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Q. 2b. 



CHI .DPJ,N'S 
AGES 



PCC 
ENROLLED 

) 22-1 



) 23-1 



) 24-1 



) 25-1 



) 26-1 



) 27-1 



) 28-1 



) 23-1 



) 3 0-1 



FOI^-IERLY 
ENROLLED 

-2 



-2 



-2 



-2 



-2 



-2 



-2 



-2 



^c^ VTad cl'sa is living in your hor:;c? RE?.D LIST BELOW, CHECK ALL 
. THAT APPLY UMDER Q 2c, 



2d. v;hich of those, if any, are involved v:ith the PCC in any v.^ay 

— attcndiny sessions, going to nioetincjs, or v/orking ^^round the 
Center? RECOliD UllDZR o/2d EELOV?, 

4 









Q.2c 


Q.2d 








OTHERS - 


PCC • 








AT HOMF. 


INX'OLVKD 


Spouse 






( ) 31-1 


( ) 37-1 


Respondent ' 


s 


yaotlier 


( ) 32-1 


( ) 38-1 


Respondent ' 


s 


f atiier 


( ) 33-1 


( ) 39-1 


Respondent ' 


s 


grandparents 


{ ) 34-1 


( ) 4 0-1 


Other 




( ) 35-1 


( ) 41-1 


Other 






( ) 36-1 


(■) 42-1 



3a • Hov7 much tiir.e v-oulr'. you say you spend at the PCC each v;cek 
on the average? 



3b, How much of that- time, again on the average, do you spend 

v;orking with your child in FCC related activities each v;eck? 

(NOTE THIS CAN MEAN AT PCC OR AT HOME BUT DOES REFER TO SPECIFIC 
STIMUL/iTION TYPE ACTIVITIES) 





Q. 3a 


Q. 3b 




TIME VJITH 


TIME V.'ITH 




PCC 


CHILD 


0-1 hour 


C ) 43-1 


(") 44-1 


1-2 hours 


( ) -2 


{ ) -2 


2-4 hours 


( ) -3 


( ) -3 


4-8 hours 


. ( ) -4 


( ) -4 


8+ hours 


( ) -5 


( ) -5 



3c » ■ vriiich^ activi-.tie for parents do you ever get involved in? 
CHECK' ALL. THAT APPLY. DO N'OT READ LIST)" 



Child do vol'o prevent 
Fan;ily life oddbation sessions ' 
Ho;ne rr.anacjGr.vsrrt"'' 
'Food er nutrition sessions 
Health sessions 
Basic educations sessioiis 
Helping out on special occasions 
Telling others about PCC 
PAC ner.iber 



4. Please stop r.e v,'hen I get to the age group you're in. 
{HEAD LIST/ CHECK GKE) . 



44- 1 

45- 1 
4 6-1 

47- 1 

48- 1 
4 9-1 

50- 1 

51- 1 

52- 1 



Under 21 
21 to 30 
31 to 4 0 
41 and 50 
Over 5 0 



53-1 
-2 
-3 



5, And hov; many "years of school did you have? 
v.'hen I get- to tlis right group. 



6 or less ( 


) 54-1 


7 to 9 ( 


) -2 


10 to 11 ( 


) " -3 


Completed high school ( 


) -4 


Some college ' ( 


) -5 


College graduate ( 


) -6 


Other ( 


) ' -7 



Again , stop ma , 



6a. Before joining the PCC, v/ere you or your husband worki.ng? 
6b. Are either of you working nov/? 
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V?ORIC STATUS 0 


MOTHER 




FATHER 






Q. 6a 

Before 
PCC 


Q. 6b 

Nov; 


C 6a 
j.ef ore 
PCC 


Q.6b 


Not v;or;:ina 


( ) 54-1 . 


( ) 55-1 


( ) 5P--1 


i 

( ) 57-1 • 


V a r t - 1 irr.e v:or >: 


( ) -2 


( ) -2 


( ) -2 


{ ) "2 i 


Full- time v.'ork 


( ) 3 


( ) -3 


( ) -3 1 ( ) "3 1 



4. 



6c. ASK ONLY IF EITHER HUSB.M;i:i OR V?IFE VJOP.KS: 

Has the PCC hclpod you or your husband got ^ job? 

YES ( ) 58-1 NO ( ) -2 

7a. Did you receive any of these things before joining the 
PCC? READ LIST BELO/J. 

7b. Are you receiving any of these now? CHECK APPROPRIATE ANSWERS) 



Q.7a Q,7b 

BEFO RE PCC NOW 

Public /assistance { ) 59-1 ( ) 2 
(Welfare) 

Food Stamps ( ) 60-1 ( ) - 2 

Coirmiodities { ) 61-1 ( ) - 2 

Medicaid ( ) 62-1 { ) - 2 

INTERVIEWER: CEECK OFF TEE FOLLOWING TWO ITEMS: 
Sex of respondent 

tlALE .( ) 57-1 FEMALE ( ) -2 

Ethnic grouping 



Black 


{ 


) 


63-1 


Puerto Rican 


{ 


) 


-2 


Mexican- American 


( 


) 


-3 


Other Caucasian 


( 


) 


-4 


Oriental 


( 


) 


-5 


American Indian 


( 


) 


-G 



L.C'i:: ; 



r.v. c-.n : - 

'in tho. i..:>r:;;Lr ■' j.-':.;>::.ij::.' vi.c coxO., v;Oi: Ic: v.'<>j 
boforc^V "f-jco:;: ox ):--;Vcr," "c.co£:-J ..na) 0 y , " , "r.Vcvcv." half the Ul.c 
a good c:-;»c;3. of the- t.i.'.x^" , o.t ''just /J'our, 1'.;,-.% . 



supj:; pj:;r. 
Tv:.i } J"}: you ' 



^i:: j::..g:'-:::v::g t;.;; 3;yf:L :fTy:.:r. 



1, 



I }:0Ln r:Y n:-bv :\:;:i:y gj 


















i 


) 


:>. 1 - 1 


oooar. it. :::/^..':.v 






( 


) 


2 








( 


) 




c\ QcoO :\\'\iX cf 


the t 




( 


} 


f 

" H 




.0 or 




( 


) 


-b 


TH}J r:}:iLr:j^:j:j oust 


OX':) :\ 




i'a . ..■ 


TO 


'i: 


v.cilCoW' or never 






■ ( 


) 


22-1 


occc ?. j y 






( 


) 


-2 








( 


) 




a cjocd coa A of 


thct t 




( 


) 




mo3t oi: tljc tin-. 


0 or 




{ 


) 








T}:;:.y Yj 


y>' )Y 




' 'X G 



seiche:!: or 'r.cx'or 
of the: Q:-.- 



y^ r-. ]/2 no 



( ) 

( ) 

( ) 

( -r 

I ) 



2 3-3. 
-2 
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I'M A GOOD M0THI:R. 



seldoir, or never 
occasionally 

1/2 of the tiir.c: yes, 1/2 no 
a cjood deal of tho tirr.e 
most of the tir.-o or alv.'ayo 



25-1 
-2 
-3 
-4 
-5 



I TALK TO MY BASY V.'IIILE HE IS EATING. 

seldom, or never 
occasi onally 

1/2 of the tirie yos, 1/2 no 
a good deal of the tir.e 
most of the time or alvrays 



:26-l 
-2 
-3 
-4 
-5 



I V;ORRy ABOUT V:iIETHER I'M DOING RIGHT FOR MY CHILD 



seldom or never 
•occasionally 

1/2 of the time yes, 1/2 no 
a good deal of the time 
most of the timie or alv;ays 



) 



27-1 
-2 
-3 
-4 
-5 



I TEND TO FEEL SHY VJITE PEOPLE. 

seldom or.nevei: 
occasionally 

1/2 of the tim.e yes, 1/2 no 
a good deal of the tim.e 
most of the tim^e or alv^ays 



28-1 
-2 
-3 
-4 
-5 



I FEEL ALL ALONE IN THE WORLD, 

•seldom, or never 
occasionally 

1/2 of the tim.e yes, 1/2 no 
a good deal of the tim.e 
most of the time or alvrays 



29-1 
-2 
-3 
-4 
-5 



9, I NEED TO EE V7ITII PEOPLE, 

seldom or never 
occasione'J.ly 

1/2 of tho ti;rc" yes, 1/2 no 
a goc-J doal of the .tirp.c 
, ' iao5jt of the tiiae or a].v;ays 

10 • I VOTE IN I..CCAL A!-:D NATIOIIAL ELECTIOTTS, 



seldom or never ( ) * 32-^1 

occrisicnally ' ( ) -2 

1/2 of the t2i:\o. yes, 1/2 no ( ) -3 

a good deal of the tin.e ( ) -4 

laost of trie ti:v.e or clv;ays ( ) -5 

11. V7K7\T HAPPENS TO ME IS MY Dim DOING o 

seldom or never ( ) 33-~l 

. occcisior^lly . ( ) -2 

1/2 of the time yes, 1/2 no ( ) ^3 

a good deal of the tlm.e ' * ( ) -4 

iDost of the tirae or alv'ays ( ) --5 



12. I DON'T LIKE TO MAKE DECISIONS. 

seldoni or never 
• occasionally 
1/2 of the tj.rre yes, 1/2 no 
a good deal of the tiir.e 
most of the tiiae or alv^ays 

13. I GET IN\70LVED IN COi'^-IUNITY AFFAIRS. 



seldoPA or never ( ) 35-1 

occasionally ( ) -2 

1/2 of the time yes,"^ 1/2 no ( ) -.3-. . . 

a good deal of the tir.e ( ) -4 

most of the tirrie or alv/ays . ( ) -5 



14. I TALK TO OTIiERS ABOUT THE NEEDS OF THIS COMiMUNITY, 

seldon or never ( 
occasionally ( 

1/2 of the tine yes, 1/2 no -( 
a good deal 01 the tirr.o ( 
raost of the tiiue or alv/ays ( 



31-1 
-2 

-A 
-5 



34-1 
-2 
-3 
-4 
-5 



36-1 
-2 
-3 
-4 
-5 
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15. ■ VUIEU I MAKE PLAtJS, '1 m PRJ^TTY SUIiE THEY V;ILL V:OPJ<. 



seldom or never" 


( ) 


■ '37-1 


occcT.v.ional] y 


( ] 


-?, 


1/2 of the tiiv.a yes, 1/2 no 


( ] 


-3 


a cioocl deal of the tirr.e 


( ) 


-4 


most of tlie tirrio or alv'ays 


( ] 


-5 



TAKn BAC?s CAKD A /.ND HrvKD AGFLirrMrNT CARD H. 



LIKE nT ITEMS: DlSAG nJ- L: TO AGRr::i: : 

V7e're going to do a D.ittlc nore of the sar.e tlilno, except for the 
* next fav; itcrao you'll r,xvc. me your anis:v;ers frcrn th.o things v:rittcn 
on t]}2-^ Cc-ird. You'll teJ.l rc'.e ho;; naich you c'lgroe or clisc.grec v;ith 
c:ich thing I read. 

7vs an cxanple, take the follovring statcr.;ent: "Potato chips taste 
good". Do you strongly disagree, disagree, neither agree nor 
disagree^ agree or strongly agree? 

MAKE Sm<E RESPOVDEKT UNOrjRSTANDS TI1T5J WAY OF GIVIICG A:^SV:ERS, TIIEX 
TELL IIL'R TKE IlEAL ITPCMS !AiE ST/.RTIKG AGAIK. 



3.6. BKING A GOOD MOTHER IS A PrALLY IIiP01VTA:;T JOB. 



Strongly disagree ( ) 38-1 

disagree ( ) -2 

neither agree nor disagree ( ) -3 

agree ( ) -4 

strongly agree • ( ) -5 

• MY CHILDPvEls^ 7^RE GOING TO HAVE A JiOT MORE TKAN I DO. 

strongly di3£:grc3 ( ) 39-1 

disagree ( ) -2 

neither agree nor disagree ' ( ) -3 

agree ( ) -4 

•strongly agree {. ) -5 
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3.8. TliEHE'S NOT r.UCH I CA!! DO TO Cii/VIGD THE V.'AY TIIIIIGS ARE. 



s t r o li :j 1 y c i l-- < i cj }- o o 
cl j.r;.a:;:-ee 

r2eit]":rr c^croc r.or diccigroo 
agroc 

strongly iigrce 



42-1 
-2 
"3 
-4 
-5 



19- YOU C}\11 TRUST MOST PEOPLE. 



strongly discigroe 
disagree 

noitl'jer agree nor disagree 
agree 

stror.gjy f-'.greo 



4 3-1 
-2 
-3 
-4 
-5 



20, 



doj::g a::ytki:,'c ;--bOUT a iiapi'IER ru'j'UiiE is just a v:aste op tj.!:e. 



strongly disagree 
di Bagree 

neither agree nor disagree 
agree 

strorjgly agree 



44-1 
-2 
-3 
-4 
-5 



21. THE FUTUPvE LOOKS BRIGHT FOR TODAY'S CHILDIlEK . 



strong].y disagree 
disagree 

neither agree nox disagree 
agree 

strongly agree 



{ 



4 5-1 
-2 
-3' 
-4 
-5 



22. j.s LONG AS YOU TAKE BASIC CARE OF YOUR BAEY , E.G., FEED ?.ND CLEAN 
HIM, HE SHOULD TURil OUT JUST FINE. 



strongly disagree 
disagree 

neither agree nor disagree 
agree 

strong] y agree 



46-1 
-2 
-3 
-4 
-5 
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23, K03T. IvABIEG OF A yjvVriCVLLK AGi: ARE TRETTY MUCIi ALIKE. 



strongly di Eacp-Gc 
discigroo 

noitb-cr £;c;roa nor di?;£igreG 
strongly ac;reo 



47-1 . 
-2 ■ 
-3 



24. THEra;:'r^ kg urr. i?^ I'T.rJi^'iKG ron TOMOi-'nou-, 
FOR 'j-RE ria.;3r.;;T. 

strongly dj.Kagroe ( 

disegroG ( 

noitiier agree: r;or disngrco ( 

acrrGO ( 



stroiigly agree 



{ 



ALL V?E CAi'] DO IS LIVE 



4 8"]. 
-2 
-^3 
-4 
-5 



25. BABIES CAN'T LEAR:! MUCH EEFOI-l}:: THE 7iGE OF ONE. 



strongly disagree 
discigroe 

neitlicr agree nor disagree 
agree 

stfrcngiy agree 



( 



49-1 
-2 

-4 
-5 



26, BABIES OF A;?OUT A YEAR AND A KM,F AREN'T INTlsPvrJSTED IN EGOKS 
THEY JUST TEAR "THEM. 



strongly disagree 
disagree 

neither agree nor disagree 
agree 

strongly agree 



( 



50-1 
-2 
-3 
-4 
-5 



TAKE BACK CARD B 



■ - ' 0 



0 



fee /lC'S.I -K.-r: \;\ 



tT.O j.:: VO 



■ EROBir^rori 7:KSi72i;s TO;.DJ:Cii .siTD?.'jp:o;^ :r;ELow.=: 7-sic wj:at'' REF^po' -jiy:;^ v:ouT.D^ 
i -x;'"i37;'njjR Fir-.f;'.'- SL:GGI•;c•f:^o^■F^•^^TD:r""f 'V.:o:i}c. );Avj;; 1:l;r bi: ' as;^ s?:>:::'J?:i:c aS^. 



o. 'IJ 

■ ^. ir 



:/7:CC X5; ML:- LO ;}■)-, 



.0 



■0 
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. 

0 



9 



'2 /...v. 



9o 
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2. I;ov; do you go a)jOut teaching a ha))y not to r.o coT.ot?iing that can 
hurt hir-c? 

7.. ' 



D. 



2G- 



27- 



2S- 



29- 

30- 
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I: t o ■ ' i> 



3", ' : Su;>p©^d:ncji.^^^ ydu,.. e.c/* tinning his cup pvery^. < : :^ 



::f or theifPi ■ Kov^ do - vgu:: hctncl^c^''hir^^?^ 



but of .his crib. iind then yelling 

„ ■■■ . ■ . . . .- ■ -:' ,u ■ O : 









■ ^%->- „ 






■ fSr ■ 


- ■ ■ O- 








■ 'O , . 




. . . Xk: c ..a/ 




0 . . . 


■ ■ o 








■ ■ • 0 


? . P . - .. . ^ . 

... ^j. .. ... . o . - • 

■■= '\ ' - 0 '> . 

. •■: - \\-r>' 










^ -■■ ■ ■ - - M ■ 




' 

. • . ■ ■ ■ ■"■■O- 
- : rf . . -■ 

, <} " -J* . ■■ 


- „ ^ ., . ,, 
■ . Oi' ... 'Ci? 




■c, : - ..^ -,>, 


■i. ■ ■ ■ ' . \. ■ 












1,^ . .. 


... --0 ■ ■ . cj,...., ■ 
. . .„ <H 




' , <? . 










.... \* ■■ . . , 






' . ; ' 




■■■ 0 


■ .-, :.■ ■■ ■■ 




,- , 0: r. ■ 





39- 

0 ■> ' ° , r, - 6 . , .40-" 



li^' YO^^ go to sloop- V7l^^eir you put hinr dov;ir "at night ■.n 

<P .if he A-:bn* t stop , cry irfg<.cf--~ v:hat' rdo^^^o^ cb? ^ " m« < ^ ' ' o 



: C5 ^^ ' 





.. ..,...(. ...... 

■' ; - -.. 


■ ' " ■ ^ ■ ■- " s - 


\ 6^ - o 




. ^iO. ■ 




;B. ' 




■■ 0 . 

■ ■- -O ■■ o 






0'.):., .-' .:. 




1 . . ^: " ■ ' '. " 




■ . .■ ■ . ^- ■ I)-: ' .., •■ ■ ■ 




■■. '■ .. :? ■ ■ ■. 






// ^ 






>^ ■ : ■ ■■ ^ . ■ ■■ a- ..0: ■■ ^ .r ■ 


■■ ,■' .. . -t: 

0 ' 












■■■ ■ ■<;^ ■•' 




y ^ ■ 


















■ Ci ■ 






0 ^ 




0 .... 



















0 ^ - 



Si 



0 .■ . • ■ ... ^ . . . . ...... 

.■ . . ■ ■ ' ■ ^ ■ ■ ■ . • ■ ' . • ■ ■■ . ■ :.. - ■■ ; ^ -. • 



" . - ■ • ^ 
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5. If your baljy is p};jyir;c \:ith c;nother cliilcl ea-;cl only v;j-;av.5 \.'b..;it tlic othei* 
child hi-.s, vhat co you do? Hov; do yoii toacli hii\'\ to clun-c? 



B. 



C. 



D. 



C. 



D. 
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C.. Supporting your tcdcller hitr. aj-.othor child, v:liat do yovi do? 
A. ; 



B, 



-J D - 



7r I.'ov v,-o-jl.fl you qo about training your child to use the; toilet? At v:!tat 
ago \;oulcl yov). utu^'t? ' . • ■ . . 

A._ - . ■ ■ 

^. [ . , . Gi- 

V ^ ' 

02- 

(. ' 



65- 



8. Vfiist v;oulcl you do if your young child v;hGro babies cono from? 



c. 



67- 



I;ov' el couple o£ r.iorci general quoyt.i.o;i:o . -3G- 

fjcx. Kotliorj; dif-f-C" a great deal in v.'hat they enjoy doinc; most v;ith tliOi.r [ 
clu](iren. do you enjoy most v.'ith your chiloren? 



A. 



B. 



C. 



7 V-- 



7[- 



9b. V!hat do you enjoy the least? 
A. 



E. 



C. 



ZD- 



ASK OF OK-GOIKG PARLITTS ONLY: 

10. Have your feelings about your children, or about being a mother, c]u;ng 
. since joining the PCC? If so, hov:? 
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t 
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SUPP/^R:. . 41- 

' A 2- 

' • • ■_ [ >'i3- 

•• 4 4-'. 

^>^- 

(Ch 5. 3 d ) : ^ ^ j 4.C - 

\ ■ 47- 

^ _J 8- 

^ ■ ' 49-^ 

, [ 50-- 

BETV7EEK iMEALS: 51- 

^ ■ ; ' 5 2 - 

; ; 5 3- 

' . 5/i- 

.* • • . - 55- 



. (Ch i Id } : J G - 

^ \ , 57- 

58- 



2a. V7ciG what your child ate yesterday unugual in any way? 

YES ( ) 61-1 
NO ( ) -2 ■ 



2b. IF YES: In v;hat v/ay? 



60- 



62- 
_6 3- 
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2c. v:hy VMS i t unusual • thot particular day? 



GG- 
C7- 



3a. Die' you give your child :;r,y vil;^l.:■.'.il1s or other diet supplcron •:.:.:? 

YES ( ) G8-1 
.VsO ( ) -2 



.b. IF YKS: V"hat v:oro tlioy? 
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71- 
72- 







v.. 






c . 








■ ■ ■ c 

















.L , .ti i.'j, .iiv, tv ;j t-.,. :.v. i; v.s J ;«..:: •.,.:.,.. I: 



of 



. years &j.c; V!r vc;^^.::?-: :^ ' '^■'i.i v-:^-':^^'' 



v::uni?- ;:£i.or: snq^-o^' ' 



0* 



7 -re; 



■5 r 



0, 



f 



— 9- 



Polio 



.......... „. 



21-1 



-2 
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2a. Did your ycun cniJcl soe doctor' for rouLi:iO .ch-jc':-\inL; duri-'n 
his firr.t y-.:r of 3 ifo? 

Yes ( ) 33-1 IK YT^, AS-".: 2b. liov; --my vifjiLs? 3-1 •- 

Ho ( ) -2 

3. U. Do your chilcrc.r. o.v'-.; :i - A yoarr. f.oe a cloister for routine clicic];- 

ups, or c;i]y v;j;cn :-;o;,>-,' uiiii.cj j .s \vrc;ri'.; v.-j tli vi::.:;!? 

nouti.KG c;::-:;:-'jp:-; ■ 36-1 ASK: 3b., llov: r.any tir.ios 

ci year? 37- 

Only v.-hon r.o:neth.i ng is v.'ronq -2 

4. vrhon v.-:!S tho t5;-:::i Ocich cliilcl 4 years or under f;av; a c'cctor? 
Vvas tlii;; vicit for a chcck-uo or for 5;oT!oti-inc; v.tojk!? 

(codl; e for check-up akd i fop. i].lxi:ss or i:;juKy.) 



Chilclron '• s 
aaes 


Last Doctor's Visit (Mark C or 


IT " ! 




One v,-acil; 
a CO 


Parrt 
rac;n::h 


Pa.">t :i 1 Paf.::. G 
na;i L-.l;-; 1 ::-or:ths 


Pai^t" 
vaar 




■ 38-1 


-2 


-3 


-4 1 -5 « -6 




3.9-1 


-2 


-3 


-4 ' -5 : -G 




4 0-1 


-2 


-3 




-5 


— ~ ; 

-6 




41-1 


-2 


-3 




-5 


-6 



5. Have all of your children under 1C_ years of age been examined by 
a doctor v:ithin the last year? 

yes ( ) 42-1 

No ( ) -2 

6. - Have all other fainily members been examined by a doctor v:itliin 

the last year? 

yes ( 4 3-1 



No 



( ) -2 
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7n. Do cny ol your fM.-i.ly nicr^t-'Or hcivo any ruTidicwil or psydioloqi c.i 1 
probloi;;:; whicl* r:i:;uiro trc::: I r;?n I. V 11' Yi:S,-I'Oi^ DACi; ASK: 

b. Is treativujnl: ccntinuincj? R};CU]-1) 11; Thr'hl] DUl-GV:. 

■ • (CHECK TilL A:-:Sv:i:I:S TCl THKf^J] OIJDSTIOKG 0:^ ^'iil- CHART THAT TOLLCWS , ) 



rami].-.' no:-!:;;?:- 


T.s treir"::ri •:t. rorjo..i rod | 


(C>. Vb) 


P.c:-;'po;idc.'n'; 


yes 


1 no i 


ycy 1 




4 4-1 


-2 1 


4 5-1 


-2 


Spou?.3 


4G--1 


-2 1 


47-] 


-2 


Child' s 
age 


48-1 


-2 


• 49-1 


-2 




5 0-1 


-2 




- 




52-1 


-2 


53-1 






5 4-1 • 


-2 


j 55-1 


! 

! ^ 




56-1 


-2 • 


57-1 


-2 



8. Have you had any children since joining PCC? 
Yep . { ) 58-1 
No ( ) -2 

9a. Did you see an obstetrician during yovir last pregnancy? ' 

Yes { ) 59-1 IF YES, ASK:. 9b. How many pre-natal visits? 

No ( ) -2 One or tv;o visits ( ) GO- 

■ Three to fiv ■• visits ( ) 
'■■ Six to nine visits ( ) ---^ 

Ten or r.ioro visits ( ) 

ERIC 



^yOa;.' ' lias,: youi: ' S riisvily " Miu'^^ddntal " •oxiinviriatioiv:^?' - = ■ - •■ 

. ' IF '"yes ASK: Arc .t]ier.a 'clonc:; yo:arly? 3";:::C0r.U IM TADT.E BliLO'.r 



■■■■ .J V -c ' - -■ - ' ' 

;^lla.-l': Are: .there 









(Q. 3 0b. ) ; 

Yaarly c>:r.;r.;ir!atior:ri?-. . 


■ ■ ■■■ 




■ 


■Yes 


:^ r" 

no r ' 


Yes ' 






: ■:• : 






: — 


*. — _ 


- - - . 

■•■■^■^-'■^-'■■■■■■■-■,2-- ■ .7- 














. 7' -7... , 






^ Ch-.'Md ' s^r. - r ■:■ 

~cl Ozi 




-2 










■ . . .. --■ - ...ii- . .. 


- 6-7-1" ■ ' 


• — ■" ' "■ ■■ '■- rr 

■ -2' ■■■7 








— . _ — 

■ ■ ■■ V- . : ■ .- -rr 
■ ■ . •.. • 






70-1 - • 


j ' : '■ .1: 




■. - . 

'■1: 


.: ■ . - 




i/ ■ -32: 


f 72-37 . 




"I 




■ n " ; 

- ' • \- 


. J 3-1 




■ 7vi-l-: ' 


t , .2-7 




* . - 

— — — . — . — — .^^ , — 


^ ..^.^ 




:■ ■ ' .. - 


-. — -7 

_ — .^^ .^^.^^ 





:e any- dental: probleras .v:]iich require contijiuiiag t}:^atinent? : 

Sf' YES^f ^T:SY^ \ ^ilI>V^ ' ]:s .:trci^-il:men t continuing;? 7 _ _ /' [ 

: . ^ , ^'RECOi^ IK TABLE BJDLCW. ^ ' 



OFFICE USE GNLY; ' -■^1-' 



RESPONDENS* ^ I , D . - 3H 



1; 



Farai3.y" member 



— (Q~lla) . 
Dental p robleras 



~(Q. llbT)'^ ^ 

Is trecitr^ant continuincr 



Lot '5; ch:.nc:c the; r^ubic^cU r.c»v;. 



YjoIoviCj to or r:::rvv": aiii. vcj ;;nu•.^^..•rs f:orV l;-:;.;") CiI;-:CK j\\..h 

l;c^u Pvar'-. 1/C)].ic:v' ;.c:vin>ory Cc::i:-iiv toe ( 

J3oy S'c'ouliri , Co.r]. ^::ovLy. r^^ i^ Club, or Oi:;::;r 

yovi 1- j 1 c: 1 r. o 3 r a r ov p s ( 

« 

Chu:i:civ-rcl:.;i:cci c>?:cja ni;^at.\ oris or soci^-] clubs ( 



Hosj^ital voluntocr 
Other cortuiranity organizations 
Pol iticril orgc\Tiizations 
Other ( 



3C-1 

37- j 

38- -1 

39- 1 
4 0-1 
41-1 
4 2-1 



13a. Are you or your spouse tahing any courses or going to school? 

Yes ( ) 4 3-1 IF YES , ASK: 13b. V?hat level of education? 
No ( ) -2 ■ Adult education ( ) 4 

High School courses ( ) 
" . College courses ( ) 

14. Does anyone in the family liave "a library- card? ' ' 

Yes ( ) 4 5-1 
No ( ) -2 

15. Does anyone in the fardJ.y usual].y_get a dai]y or ' v.'ee3;ly nev.'spapcr? 

Yos ( ) 4G-1 
No ( ) -2 
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